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c= carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 () 1 ¢ 


01069 


CERTIFICATE OF DEATH 


Reg. Dist. Nos ‘3 
vas 


. PLACE OF DEATH: ; 
_Wicomico 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ESN Delmar Pie | S4yE8 town Delmar x 
HOSPITAL OR aes ia (If rural give location) r) 
INSTITUTION Ss 
OD STREET ADDRESS 205 Pine Street 205 Pine Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: , 5 
(type or Print) Robert Woodland Adams CF, Jane 20” 1885 
3. SEX: 6. Ronen OR |7,. StGCE, ponivonce 8. DATE OF BIRTH: 9. AGE iast birthday | IF UNDER 1 Year| fr UNDER 24 HRs. 
R j 4 M 
Male White pect PA vOrce 7-27-1877 | ie ge leee| e a eee 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) : borer 


108. KIND OF ‘BUSINESS 


lumber MIT1 


. BIRTHPLACE (State or foreign country): 


W 
Somerset County, Md. 


12. CITIZEN OF WHAT 


US NTRY? 


f13. FATHER’S NAME: 


Sidney Adams 


1s. Waa DECEASED EVER IN U.S. ARMEO FORCES? 
esrg, or unk.)) (if Yes, give war or dates 


of service) 


1¢. SOCIAL SecuRItY No. 


220-19- 


14, MOTHER'S MAIDEN NAME: 


Cinderella:, Dashiell 
17. INFORMANT & ADDRESS: 


Marie Louise Hutchison, Delmar, Del 


1904 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
Ug c.0 


IMMEDIATE CAUSE (Ad 
DUE ” audect 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye AeA 


INTERVAL BETWEEN 
ONSET ial DEATH 


DEATH 


STATING UNDERLYING CAUSE LAST. 


tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. 


MAJOR FINDINGS OF OPERAI Toe 


‘c) Beta Saar pina 
OTM feuiplgrn A. 


Zia. ACCIDENT WAS UNDERLYING DJ 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., ete. 


a O10 
C4, fe cevbe he Ss oe M4 £t 
20, AUTOPSY? 
Yves oO NO & 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day} (Year) (Hour) ae INP ERY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at en at work 
'22. 1 hereby certify that I attended the deceased from 19. cy gee , 1949 that I last saw the deceased 


198, and that death 


ZS, 


occurred at YS, M, from the causes and on the date stated above. 
AF 9 av ATE SIGNED 
ho - oS 


M.D. 


23. BURI ‘| DATE THEREOF | ame OF CEMETERY GRRE | LOCATION (City, town, or county) (State} 
AL PECIFY) F 
Buria 1-22-1955' Farst Methodist Delmar, Jel. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NE DIRECTO ADDRES: 
{) REGISTRAR te Un G8: CGr- Libona’ LoLrpea? $A 


a, 
= a 


4 So Lain ders 


~ 
~ 


ves. The 


please write the causes of death clearly and legibly. 


@ = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15— 10-58 > P 
vat 


correct age is especially important. Physicians 


, vi0Is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01027 CERTIFICATE OF DEATH Reg. Dist. No. 77%, 


1, PLACE OF DEATH: 
‘ 
‘ 
COUNTY ADLZ tery MARYLAND 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN ‘4 
HOSPITAL OR 
0 INSTITUTION OR 


‘ 
STREET ADDRESS e 
Bo Stilo, 


3. NAME OF (First) (Last) 


DECEASED; u . 
(type or Print) Lath ap 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE F BIRTH: 


RACE: OWED, DIVORCED, 


NOa. USUAL OCCUPATION (Give kind of; 108. KIND OF B 
i OR. Us 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
CITY (If outside éQrporate limits, write RURAL and give nearest town) 


TOWN £ : fill Pde oe 


STREET ral give location) 


ADDRESS ve é 62 , 


a. DATE (Month) ase? (Year) 


DEATH: 19 S97 

9. AGE last bi IF UNOER + a | 1° UNDER 24 Hae. 
Months Hours | Min. 

agise? _\Ceege ™ | 
| BIRTHPLACE (State or foreign country) : 


4, MOTHER 


12. CITIZEN OF 
ork done during most of working life,| COUNTRY? air 


Crign, Mf, retired 
‘a 


13. FATHER'S ANAME: MAIDEN NAME: 


18. WAS DECEASEO EveRIN U.S. ARMEO FoRCEST 48. SOCIAL SecuRity No. 17, INFORMANT & ADDRESS; 
(Yes#p6, or ,unk.)| (If Yes, give war or dates e 
(ai of service) Lg 
- 


38. MEDICAL CERTIFICATION 
1 DISEASES ee CONDITIONS DIRECTLY LEADING TO DEAT, 


INTERVAL BETWEEN 
ONSET AND DEATH 


SIR K 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f} 
TO THE DEATH BUT NOT RELATED TO THE i, i] i 


Pe LAA / bYUnw> 
20. AUTOPSY? 
vee [a] mal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


¢ a Gg 
DISEASE OR CONDITION causinc DEATH, LA ABYC LUAR 1G 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF fOPERATION 
/) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) [ Ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, ie cid at work 
AOE fe 
22. I hereby 7a 49 that I attended.the deceased from §.f..°T.~... to . 4 is 1988, that I last saw the deceased 
alive op t “Uh iy ? and that,death occurréd at //$ a Hi o 


b¢ 


g cauges and op the date stated above. 
Vid” DATE SIGNED 
~ 5 SS 


— a 


23. B MIAL, as pM. 


ORE THEREOF 


MOVAL (SPECIFY) 


| Bie OR CREMATORY | LOC. iti county) (State) 
WZ keene as 


2 Z / Las “ 
DATE ,REC'D m voce res SIGNATURE 24, FUNERAL/DIRECTOR x 
REGISTRAR. . Uf 

AM LBL ” OAITA a 


’ 1019 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01028 CERTIFICATE OF DEATH Reg. Dist. Noy ORE... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘) . 

COUNTY £ MARYLAND STATE COUNTY Uk ®t ef 

cing AM outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside Fbrporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) 

0, fawn : TOWN g fd 


HOSPITAL OR STREET If(fural give Ween) / 
INSTITUTION OR ADDRESS 


52 STREET appress fp ,)' : Run Z o Ml tek... 
(Middle) 


3. NAME OF (First? ‘4. DATE (Month) (Day) (Year) 
DECEASED: 


inype or Pant. ATO 1“ Aimee, DEATH we Ho 19507, 
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5. SEX: 6. COLOR OR|7. SINGLE. MARBIED. 6. DATE OF io). 9. AGE last birthdgy| tr uncer 1(Fean | Ir Uncen 20 Hrs. 
RACE: WIDOWED, DIVORCED, 4 Months} Days” ikl Min. 


° 0) wut (Specify) : yrs. 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES, a beran (State or foreign country): |12. CITIZEN OF WHAT 


work dong during most of working life, OR INDUSTRY: 
even if pf¥ti 4 


14/ MOTHER'S MAIDEN N } Ex 


2 em S Ch 2 e/ULa. JOAnAA 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Security No. eet, i) (FORMANT a ae 


ie no, or unk. t Uf Yes, give war or dates 214-/- io 9 1 Whe. by. D { 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO,.pDEATH * le mA "3 rn 
haan CAUSE tad 6 Bae 5 ee 


DUE TO 


icians 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ortant. Phys: 


imp 


20. AUTOPSY? 
0 YES [al NO 0 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certif; that) I attended the deceased from SE ee, 19 to 47.0 Fa ,. , that I last saw the deceased 
alive onl Lb: Sp .. jg and that death occurred mia 97, from the causes and on the date stated above. 


SIGNATURE ADDRESS A” SIGNED 
A : ‘ Lt 2 » +f /osF 
M.D. Y Mad. 
23. NAME OF CEMETERY tO REMATORY LOCATION ‘ity, tewn, or county, (State) 
atin 6 


ally 


is especi 


correct age 


L (SPECIFY) 


y Brice’ AA 5 ee A: 


DATE, REG” 33 "| L=1f-8 o- yy, 24.,F Wydbore PIREG y Tm, 
REGISIR 
[SSS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 — 10-53 a 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


AINL’ 


ly. The correct 


Supply every item of informatiofi ca 
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icians 


WITH UNFADING INK. 


Y, 
cially important. Phys: 


age is espe 


PLEASE WRI 


01029 


pee 21M CAT ABN. STATE eee OF cna ety 18 


limits, write RURAL LENGTW OF STAY 
mn) fin, lace) 


A 

HOSPITAL OR 
STITUTION 0} 

STREET ADDR] 


3. NAME OF it 4.“DATE 
DECEASED: 
(Type or Print) - : C DEATH 


5. SEX;# &; a 5. ry 9. AGE gah LF UNDER I YEAR | IF UNDER 24 HRS. 
ep cE “Wivown: 9 —, = Days | Hours | Min, 
o— 71-1960 #8 | 

10a. USUAL OCCUPA’ (Give ges of | 10b. KI OF BUSINESS OR 11. BIRTHPLACE or gr counys 12. Gauaie A iy 
work done durin, f ‘k life, INDUSTRY: 
even if retired) 


13, FATHER’S NAME 


(Yea, 0, or unk.)} (If , Bive ites of - 
a a 


(ea ee ERP it vep ec 16. SécraL Secunmty No.: | 17. INJORMANT & 
Be) 


er 


INTERVAL BETWEEN 


ONSET AND DEATH 
* 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) =n. 
giving rise to the above cause DUE TO 
stating underlying cause last (., 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


Isa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: * 20. AUTOPSY? 
f Yes] No 


aie. IMARY By 0 CoE aetrnG a 21b. sae (Home, eee Bie oe 2le. (City or town) (County) = (State) 
R. or street, o! e ete. a o 
CAUSE OF DEATH. INJURY fom P | Newark, rural > Md. 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY CRORES / 21f, HOW DID INJURY OCCUR? 
OF g While at Not while | ps : 
INJURY M.| work () at_work J) Clothes caught fire from open stove 
22. I hereb: by certify that/I k charge of the remains described above, held an Autopsy (1, Inspection @y>"Thquiry Gand 
find-that de; esulted tro n: Natural causes. O, Accident uicide [], Homicide [], Undetermined cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDI@AL EXAMINER 
M.D, ASSISTANT M@PICAL EXAM. 
Of} CREMATORY fon, raounty) (State) 
£4, 


AL YL 


per Lae, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


? 


correct age is especially important. Physicians 


om 


PLEASE TYPE OR WRI 


VS. A15 — 10 4s ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0102 1 


CERTIFICATE OF DEATH ReeaDiel Ne eee 
1. PLAGE OF DEATH: s 2. USUAL RESIDENCE (HOME) OF DEQEASEO: 
, / ee 

COUNTY i CO HAUL C 2. MARYLAND. STATE iid . ae, Ys 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporgte limits, write RURAL ano give nearest town) 
por and give nearest town) (in this place) OR 
Qrown SZ BL Ay. TOWN x 

HOSPITAL OR 


/ STREET Wf ru: give location) 
PRET RSD neSs ee as 5S 
BA losrnsule Coenen pl HospiTal : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae OF 
(Type or Print) E 7 fle / rial A Rie. DEAT: 1955S 


5. SEX; 6. COLOR, OR 

Ven 

HOA. USUAL OCCUPATION (Give kind of 
wor done durin, working fife, 


pb Bae 
13. W, DECEASED EVER IN U.S. ARMEO FORCES? ANT & ADDRESS: 
(ad, o unk.)| (If Yes, give war or dates 4 
[ a of service) ea E ate 

18, MEDICAL CERTIFICATION Af ? V7 iLrad re F3 Z. INTERV DRE sons 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH so 7 £ 


ONSET AND DEATH 
ff j 


LEE ec (Ad RE es iem toh Heat Dentaed tpi eal 


DUE TO 


SINGLE. 


. MARRIED. 
WIDOWED, DIVORCED, 
(Specify) : iy 


IF UNDER 


Months 


8. DATE OF BIRTH: 9. AGE last birthday 


12-1909 SS> ym. 
1, BIRTHPLAGE (State or foreign gountry): [12. CITIZEN OF WHAT 
. COUNTRY? 


R'S MAIDEN NAME: 


YEAR 
Days 


IP UNDER 24 Has. 


Hours | Min. 


fs, SOCIAL SECURITY NO. 


. INFO! 
. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«oc? 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from j.-2°....... > LOS te......f 7., 1925 that I last saw the deceased 


alive on ....l..2.7....., 19.22, and that death occurred at 3:30.4 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


; 
i 

withu GB. A., 1- m0... | eee 
23. 9 JAL, “perv | DATE THEREOF N OF CEMETERY OR evan 


R OVAL (SyYECIFY) 
DO Aid. [Sh 
DAT! REC’D BY LOCAL —REGISTRAR'S  SIGI ATURE 24. UNER. DIRECTOR 
REGISTRAR) 4. MS fie ks ee A 
Sle, 4Ad AAS (CALA SE % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)} | (} 2: 
tem 18 Film ol 1-14-55 am v1y aie 


7 ’ 
Dr. Moree, ,-, CERTIFICATE OF DEATH Reg. Dist. No. PAX... 
HIN24 
1, PLACE OF DEATH: v 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
COUNTY il jicom 122 MARYLAND. stateMaryland COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn this place) OR 
OWN SSA sacha: TOWN Salisbury ES 
HOSPITAL OR STREET Uf rural give location) ; 
STITUTION OR ADDRESS 


STREET aopress PO asolma berceal Hos p. Ta | 817 S. Division St 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Pine cr Fein 4/28 mar’ WASHINGTON KbKe DEAT) Was el 19 6ST 


3. SEX: 6. COLOR OR |7. SINS E MARRIED. 8. OATE OF BIRTH: 9. AGE last birthday| tr unven s ve If UNOER 24 HRs. 
RACE: TDOWED, DIVORCED, Months| Days | Hours! Min, 

(Specify) : onl | | ; 

Single __\Dec. = —— 

11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


USA 


Oa. USUAL OCCUPATION (Glve kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 


Salisbury, Merylend 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Norman W. Baker a’ 


13. WAS DECEASEO EVER IN U.S, ARMEO Fonces? 46, BOCIAL SECURITY No. 17. INFORMANT & ADORESS: 


(ips, no, OF (If Yes, give war or dates 
Mr. Norman W. Baker (Father) 817 $. Division 


of service) 
18. MEDICAL CERTIFICATION st. Salisbury, Maryland INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O/OX 
IMMEDIATE CAUSE (A) ieee 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE oye To 


STATING UNDERLYING CAUSE LAST. 


(Cc) LALA SSN. O 


Il OTHER- SIGNIFIGANT--GON DHTONG- CONTRIBUTING 
To THE OEATH BUT NOT RELATED TO THE Autopsy showed a BAS fuberculosis 


DISEASE OR CONDITION CAUSING DEATH. 


FERREATE ChOUERA TION: 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves F- No[] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(UF ELTHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DIO INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22.1 hereby Fie that I attended the deceased from Woe. alg 954, to... Sen Sr , 1954, that I last saw the deceased 
alive on ... 1995, and that death occurred at / +M, from the causes and on the date stated above. 
sen ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


23. BURIAL. CREMATION.| DATE reer NAME OF aE OR CREMATORY pected (City, town,’ or county) j (State) 
REMOVAL (SPECIFY) 
fe) 


Burial ‘Jan. 8,19 ee P 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE avs SOYERAL DIRECTOR AOORESS 


PES SO Mh Ap rn FL _LAEOIEIA OMPANY<7 SALISBURY MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 19 3 
Burton 4939 CERTIFICATE OF DEATH whi id: eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 


(2 on | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


OR 
Sal isbury TOWN Salisbury 422, 


g BY HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital 112 Olive st. 


| NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) SUSAN RICHARDSON BAKER DEATH: JAN 6th 1 55 
5. SEX: ca ae OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday ;:| iF UNDER 1 YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female White (Specify)? wa dowed | Apr4l 14, 1872 Pei. iyi | | 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): tee CITIZEN OF WHAT 


akefully. The correct 


@ 


work done during most of working life, INDUSTRY: OUNTRY? 
even if retired)? House Work At_Honw Near Snow Hill Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Taylor Richardson Mary Eliza Scott 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.}| (If Yes, give war or dates of 
Le No |service) Mr. Frank A. Baker (Son) 112 Olive St. 
f 18. MEDICAL CERTIFICATION Salisbury, Maryland accent nei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH oLee Aad Dee 


Tvrandiates cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 


stating the underlying cause iast_ DUE TO. 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 

reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

SBD 
Eee Yes] Noth 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | office bldg, ete.) = a 

TOMICIDE az INJURY. 

FINE (Month) (Day) (Year) (Ilour) | INJURY OCCURED l HOW DID INJURY OCCUR? 


ee eo hile at Not While 
INJURY m,_| Work [] At Work 


22. I hereby certify that I attended the deceased from .. a ag 


ra). 19. 55, and that death occurred at 3 16 : P Metrom the causes ure on the date stated above. 
(Degree or titie) ADDRESS. DATE SIGNED 


An - i ‘Church & Broad Sts. Salisbury Maryland Jan. 
IREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) 
VAKurtel’ Jan. 8,1955 | Parsons Cemetery Salisbury, Maryland 
ATE han BY Vasil SIG! 2A. ST NERAE DIRECTOR ADDRESS 


D. 
Wind sivlon poo & COMPANY SALISBURY MARYLAND 


(Kill 0. ACE Ke —R._Holloway 


@.) 


PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


vs. A1B— 10-03 e 


, WITH UNFADING INK. Supply every item of information carefully. The 
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PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


01070 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v1024 
CERTIFICATE OF DEATH Reg. Dist. No. JIA 


|. PLACE OF DEATH: 


2, USUAL RESIOENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND STATE rland county Mm 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} | (in this place) OR 
x TOWN. Py . f sbury— la t 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR ADDRESS ta 
6 sTREET ADDRESS j 1 
l Sa a.___-§ 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year)’ 
DECEASED: oF 
SA 8 a DEATHT AN» 1955: 
5. SEX: 6. COLOR 7. SINGLE. MARRIEO. |] 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vEAm | Ir UNDER 24 Has. 
RACE: WIDOWED, OIVORCED, nthe 4 Hours} Min. 
Specify) : “ry” 
(Specify) eb. pele 1897 yrs. 2b i 
NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS *i. BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work done eens most of working life, OR INDUSTRY: oy COUNTRY? 
even if retired): 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


13. Was DECEASED EVER IN U.S. ARMED FORCES? 
ff%es, no, or unk.)) (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


Florence Bishop 
17. INFORMANT & ADDRESS: 


a * of service) 19-05-3417 
a“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
am. db/ X Coronary Insufficiency min. 
IMMEDIATE CAUSE (A) 2 
4 DUE TO 
ANTECEDENT CAUSE (8) Vibus Bronchitis associated with 
OISEASES OR CONDITIONS, IF ANY, (B) 3 W LS 
GIVING RISE TO THE ABOVE CAUSE = gue To F ri te | 
STATING UNDERLYING CAUSE LAST. € + 
«) r 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 1 Y; 
TO THE DEATH BUT NOT RELATED TO THE Hyperthyro d sm rs 
DISEASE OR CONOITION CAUSING OEATH. 3 5 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTORSY? 
O aaeeee woe e ~~ + + ves] oO 
21a. ACCIDENT WAS UNDERLYING J) 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) = 


(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY en dt 


OF INJURY street, office bldg.. ete.| INJURY OCCUR? 


2------00000000000" 


21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
Bako eee ease a lal eewona clos 


22. I hereby aasven, I — the deceased from “Dee. 26 m9 DU to JBM. 1649 OO that I last saw the deceased 
2 


Jane d that death occurred at 10 32) AM ne causes and on the ki stated above. 
ADDRESS 


u.v. Salisbury, Maryland 


ME OF CEMETERY OR CREMATORY | eee (City, to 


indley Chapel Cem. Bs na 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Burial 


1/19/55 


DAT REC'D BY LOCAL EGISTRAR‘'S SIGN URI 2g. FUNERAL DIR DRESS 
REG - ef) , 
/ Z FF 1 LEO (G: 


AL OTE 


@= 


ormation carefully. The 


early and legibly. 
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AINLY, WITH UNFADING INK. Supply every item of# 


a 


VS. A15— 10-53 a: 


PLEASE TYPE OR WRIT 


please write the causes of death 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1025 
Dr. His 04033 CERTIFICATE OF DEATH Reg. Dist. No. Stel 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COm 10.0 MARYLAND STATE MARY Iend county CO; Cant1co 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside Corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN a BUR TOWN 
HOSPITAL OR STREET (If rural sive location) / 
g INSTITUTION OR ADDRESS Lilli St 
STREET ADDRESS 
b z le Gereral_ HospiZal aa 
3. NAME OF (First) Sa (Last) 4. Care (Month) ot (Year) 
Lote a 
(Type or Prints ff 2 Bisho 2 PEATE: 19 53 
5. SEX: 6. cottr cl oR SINGLE. SMARRIED 8. DATE OF BIRTH 8. AGE last ararade ir | year | If UNDER 24 Hns._ 
bi WIDOWE MM Days | Hours | Bite, 
WM / Wesel oeted Sept. 14, 1895 59 yn | “2 | 6 
Oa. USUAL scour thi (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone carne most of working life, OR INDUSTRY: COUNTRY? 
Repair Dept.Bmplo Pa,| Railraod-Laborer Worcester Co. Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Lee Bishop Jennie Ellis 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
e Unk of service) 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Mrs.Emma A. Bishop (Wife) Lillian St. 


18. MEDICAL CERTIFICATION H@DTOH » Marylan INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Unoadl 


IMMEDIATE CAUSE 3s Myo Candee Gafarcd, acutn | lhan 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves No 
é Om 
2A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ....{.- (4... 19.23 to 02.2.2. , 19. 2S, that I last saw the deceased 
alive on ee Aare , 19.3 and that death occurred at/© ' UM, from the causes and on the date stated above. 
SIGNATURE . / ADDRESS DATE SIGNED 


& ( . = 
pb hw S - filo L Mo. 2k Me - l-Bbe-35 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 1ON (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Jen, 22,1955 Hebron, Cemtery Hebron, Maryland 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
ei ages FOr 41 
S LY EI =! 


WALTER R.HOLLOWAY *HOLLOWAY & CO. SALISBUR 


SS 


spe 
(ut 


MARGIN RESERVED FOR BINDING 4 


a a 
ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


Oe Te Wecey LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL(UZ0 
CERTIFICATE OF DEATH 


01034 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se 


Wicomico Maryland Wicomico 
COUNTY MARYLAND STATE COUNTY 
GITY (If outside corporate Timits, write RURAL|/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ve 1GTH 
/ BF0wN ME rtwyuey? (in this place gORt Salishury La 
HOSPITAL oF on STREET 5 (if rural give location) 7] 
DD) 
yp STREET ADDRESS 213 Asbury Place 213 Asbury Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) Chester Arthur Bowe DEATH: J@n.29. _19 55 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
Mele FAGte aRETEERRCED, | Sept. 11.1884. 70. sist ee ee ees) poate (nee 
“Toa. E forei try): |12. CITIZEN OF WHAT 
10a, USUAL 1]. BIRTHPLACE (State or foreign country) COUNTRY? 


10b. KIND OF BUSINESS OR 
IPOuSTRY: 


Point Fleesant, Pa. U.S.A. 


14. MOTHER’S MAIDEN NAME: 
Katherine (Unkaown) 


17. INFORMANT & ADDRESS: 
Mr. Harry L. Bowe (Son) 213 Asbury Place, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


please write the causes of death clearly and legibly. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Tl. 


eRR. Coo 
13. FATHER’S NAME: 
Phillip Bowe 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, Re or unk.)| (If Yes, give war or dates of 
“i fo) service) 
T 18. MEDICAL CERTIFICATION 


Salisbury, Maryland. 


Interval Between 
Onset And Death 


) 


19a. DATE OF rete, 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


INJURY m. Work () 


Yes—) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at | Not While 


| HOW DID INJURY OCCUR? 


(Degree or title) 


At Work 
22. I hereby certify that I attended the deceased from WALT ARCA Dora LLB 19.5 C) , that I last saw the deceased 


ssuueeuy from the causes and on the date stated above. 
; eee 4 DATE SIGNED 


é 


age is especially important. Physicians: 


‘ D 
23. BURIAL. CREMATION, 
EMG. (Specify 


D§TE THERE! es NAME _OF CEMETERY OR CREMATOR 
Jan. Sir Tos, Fastsons on. 


DATE REC’D BY LOCAL, 


wise S, om 


REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS: 
Holloway & Co. Salisbury, Maryland, 


Karsh Mtl orcs 


x 


= 
ty The correct 


MARGIN RESERVED FOR BINDING 


a) 


PLEASE WRITE PLAINLY, 


VS. A15 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 01027 
Dr. Hearne 01035 CERTIFICATE OF DEATH Reg. Dist. No. 3d. Jo? ss 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Wicomico MARYLAND STATE Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
J Bey yA sive nearest town) (in this place) OR 72 
Selisbury TOWN Salisbury a 


Fa IRI OF on STREET (if rural give location) / 
NO} DRE! 
STREET ADDRESS Pen. Gen. Hospital 106 Parsons St. 

3. NAME OF (First) (Middle) (Last) | 4. DATE see i (Year) 


thee Ping WALTER BAIN BOZMAN BEaTH: 1» 55 


6. SEX: 5. SOLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast vor a 
OWED, DIVORCED, Mopths s | Hours Min. 
Male White (ety): Married |August 1, 1902 52 | i | 


“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND OF ee OR | 11. BIRTHPLACE (State or foreign country): [12. 12. CITIZEN Or, WHAT 
Be done ooderu, most a} working life, 


16 Feed Wruck Driver Shore Sales Div. Westover Maryland “USA. 
13. Lan NAME: 14. MOTHER’S MAIDEN NAME: = 


Walter Bozman Bona Williams 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


ued Unkleervice) Mrs. Hezel Bosman (Wife) 106 Parsons St. 
18 MEDICAL CERTIFICATION Salisbury, Maryland Inder ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


t 


be Ole 4 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, i 
giving 
stating 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
4 | Yeok NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


1]. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE oF fflce bldg., ‘ete. 
HOMICIDE PERS oe 


TIME (Month) (Day) (Year) (Hour) "RUURY OCCURED HOW DID INJURY OCCUR? 
OF White at ae While 
INJURY m. 


Work 0 
22. I hereby certify of J-attended the deceased from om Uy: = 3 ae 3 to. AJULS. : ae 19 , that I last saw the deceased 
ti Lt) ,, 4340 te stated above. 
Beesaotl YS J: 2.4 and age dent gered Sigestee coon s sieted ake 
: oul West Church St. Salisbur; polls land anuary, 1955. 
3. (ON, | DATE wale s TORY LoGk 


» CREM. NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or r county (State) 
REMOVAL Burtead ecify) 


s6_| Revelis Meck Church Ceme - Near Princess Anne Md. 


DATE aenrial BY = REGISTRAR'S SIGNA‘ E 24. FUNERAL DIRECTO! DDRE! 


REMY Si" HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


. 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND srar#laryland — counry Wicomico 
GITY (If outside corporate limits, write RURAL [Piss OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
/2 Town Salisbury TOWN Salisbury 


HOSPITAL OR STREET (If rural, give location) 
>» INSTITUTION OR ADDRESS 
§AsSTREET appREss Pen, Cen. Hospital R.D. # 4 
3. tern (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
eres. BSPRLLE HOLLOWAY BRATTEN | fen JAN 19% a BS 
5. SEX: 6. eee OR a. COR. 2 & DATE OF BIRTII: 9. AGE last birthday: | lm UNDER 1 YEAR | If UNDER 24 HRS. 
Fenale White | ate beeen 2, 1954 | a yrs, | Mgt] DBP [Howe | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. ae: OF WHAT 


q 


Loa 
(ae: 
mis -@... The correct 


\ 
\ 


10) 


work done duri most of work life, INDUSTRY: 
even if retired): None None Salisbury, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Parker B. Bratten Imogene Brinsfield 


15, Was Deceasep Ever ln U.S. ARMED Forces?) y¢, l0.% . INFORM. : 
(Yes, no, or unk.)| (If Yes, give war or dates of LR gave gerry ee eee Sees oon 


/ NO} service) Mr. Parker B. Bratten-Father- RB. #4 _ 


18 MEDICAL CERTIFICATION Salisbury, Maryland __ See kt pace 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OT ADA ro 


item of informati 


i 


e causes of death clearly afd legibly. 


ply every 
hi 


please aoe vl 


ayer Onset AND Deatit 
Immediate cause (B) erostersone 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).-...- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘icians 


UNFADING INK. Sw 


oS 
is 
i=] 
a 
a 
io) 
os 
° 
i] 
a 
x 
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a 
a] 
g 
4 
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TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF > aaa 19). MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


] , Yes] No 
21b, pSes (Home, farm, fagtory, 2le. (City or town) Aine (State) 
é CONTRIBUTING 0 ce Hide ate 


ati 
CAUSE OF DEATH. Pirury id | todo rane RED CLMYWISLD Md. 
2it. HOW DID INJURY Fo Ww 


tid. TIME (Month) ‘(Day) (Year) (Hour) | 21e, INJURY OCCURRED ‘ 
= ile at fot while y. 
Insury__| M work [] at_work le Con um Coilioim reed Orono rod « 


ify that I took charge of the remains described above, held an Autopsy (, Inspection 1, Inquiry [], and 


Natural causes Q, Accident / Suicide ], Homicide, Undetermined cause [). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Jan. 1% 1955 


“23. BURIAL, CREMATION, fag THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOV ear ai” an. 20,1955 com 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA‘ E 24. FUNERAL DIRECTOR ADDRESS 


eS LE -(3 on Added, Z HOLLOWAY & COMPANY SALISBURY MARYLAND 


LOGYRT 34/0 Walter R. Holloway 


nt. Phys 


2 


i 


ly 


anal 
Im po! 


age is especia 


PLEASE WRITE , 


VS. A15A - 5-53 


=) 
correct 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1()2!! 


01071 CERTIFICATE OF DEATH Reg. Dist. No..s72% 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland counry Somerset : 

KX Ge aaa eter gee rrae Henlte, swrita RURAL / LENGTH OF STAY IS Crpy (I outelds cornorate linia, write RURAL and @igunence geht 
oo Salisbury months fown Pri neessAnne, Maryland /9x_ 2%, 
HOSPITAL OR 2 STREET {if fural, give location) 

t é se 
/ sinunr AbpRees Deer's Head State Hospital ADDRESS 
= NAME Or (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) OSSie =F Brittingham Scat, Jame 1; a 
5. SEX: 6. pore OR cA SINGLE MS ETIED, n | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 11KS, 
z » DIVORCED, Months | Days | Hours Min. 
Female White (Specify)? Widowed |Jan. 8, 1870 85 a | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None -- Somerset County, Marylan USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Washington Lankford Annie Barnes 
15. Was Deceasep Ever In U.S. Anmep Forces? 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | | . 
Cf Unk. service) ae { -- | Hospital Records 
T 18. MEDICAL CERTIFICATION & ccometen Perrin 
I. DISEASES OR CONDITIONS DIRECTLY LEAR§NG TO DEATH: . ONE AND DBATIE 
, ¢) a 
£ a0, ¢ 
Immediate cause (2) soon 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


| 
} 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
, ~~ 
é _ Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE iF office bldg., ete.) 

HOMICIDE — INJURY ie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while caer cal 

INJURY eee M. work (} at work (] | 


22. I hereby ceptif; 


alive on., 
SIGNATURE 


oN is ended the deceased from ee {e ett to. Af.L.... of 19.1.2, that I last saw the deceased 
if .., and that death occurred at... mu if ., from the bat and on the dale stated abovp. 


i th eA aue Wey ig Min | ud , DATH SI ea 


yu 
RIAL, CREMATION | DATE THSRTOF ION (City, town, or cow 
NOVA, < 


iv) | State) 
ry): 


ATE REC’D BY LOCAL B ADDRESS 
REG, 


PLE SO 


‘mation carefully. The 


please write the causes of death clearly and legibly. 
o 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 
CERTIFICATE OF DEATH Reg. Dist. No. Baye" 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
VJicomico 


COUNTY MARYLAND state Maryland county Kent 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR ora nearest town) jn this place) OR i. 5 i 
rLispury F Whe . fown Chestertown 
HOSPITAL OR os a 5 STREET Uf rural give location 
insTiTUTION oR ©=©©Deer's Hean State Hosp ADDRESS aK me) 
STREET ADDRESS ; tree guaker eck Vv 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


* Beceasto. Pricie Anne Brown Jans 3,1965 19 


SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. st birthds mi YEAR| If UNDER 24 HRe. 
RACE: WIDOWED. DIVORCED, jonths| Days peng Min, 


oa) + 
female! colored — Sveify): x led Oct. 29,16 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS we SSIRTHSGRGE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: - + ROU NTRY? 
even if retired): housewife Mary: USA 
13. FATHER'S. NAME: 14. MOTHER'S MAIDEN NAME: 
7 vet wa 
James Doran Katie vilson 
13. Wag DECEASED EVER IN U.S. ARMED FORCES? 1@. SOCIAL SECURITY NO. 17. INFORMANT & re mes 


(Yes, = or unk.) it Yee, give war or dates ye no Hospi, TAL R eee Ks wes 


qo 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
sens Soon g OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fs Re et CAUSE (Ad Ne Aro s¢ Le 2000 ‘y 2 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cs) Ky pertin Seve Can diovas cela, dyp, ? 


GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. ’ 
ul X5) Axle r+'0 iclerco's 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4) yest] No] 
21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. aegis at work 


22. I hereby certify that I attended the deceased from . aA to ./ 73. wy 19.5. g that I last saw the deceased 


alive on LL oe 1950 ve and that death occurred at 6 eu, from the causes as on the date stated above. 
SIGNATURE ADDRESS Aye SIGNED 


I, Uiltsbrecee Rea uv, Deters Head Mabe Moipa¥ Sack Wass. 


23. BURIAL, CREMATIO! ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courity) (State) 


REMOVAL (SPECIFY) a # | 
1/6/1955 Pomona (eol.) Cem pear Chestertown, f 


‘urial 
DATE REC'D BY LOCAL EGISTRAR'S SIG' 24. FUNERAL DIRECTOR 4 ADDRESS 
J. Willis Wells - Chestertown, 


ae | 


. ... ...MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL03] 
01038 CERTIFICATE OF DEATH Reg. Dist. No. 227... 


13. FATHER’S NAME: 


s_J 


18, Was DECEASED EVER IN U.S. ARMED FORCEST 
(Yes no, or unk.)| (If Yes, give war or dates 


ee 2. of service) 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
1 " DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 (ehh 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


{ 
DISEASES OR CONDITIONS, IF ANY, (B) hofina relnrskly 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
,/ STATING UNDERLYING CAUSE LAST. 


2X) (e) 


TO THE DEATH BUT NOT RELATED TO THE (h abst) 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) ves: [aa No iva} 


21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


OF INJURY 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 “4 


Bb |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

wo] 

te ts a. Mare nd e Cc 

be COUNTY. comico MARYLAND. STATE | ryl COUNTY 1bo 

cee CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sate outside corporate limits, write RURAL and give nearest town) 

Z |f> OR and give nearest town) (in this place} 

g t2 Sow Salisbury 3 nonths SOwN Easton sn ; 

> HOSPITAL OR Ai Ae (If rural give locatlon) 

a WHSTITUTMIONZOR 4) 1 Hemd Hoabita E 4 5 

§ 1] street apbpRess Deer's Head a 106 Tred Avon Avenue 

Be 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 717% nA OF rs fies 

3 oie rant) ALICE G. CA ail) peek ench. (Tal 1955 

3 |S. Sex: 6. COLOR OR |7. SINGLE, ORG 6. DATE OF BIRTH: 9. AGE last birthday|1F UNDER 1 vean| If UNDER 24 Hime. 

a, Y RACE: pe DIVORCED, om Months} Days | Hours| Min. 

3 7 Inite (Specify): i yorced Apr. 17, 1895 59 yrs. 

n - = = 

Y pPpOa. USUAL OCCUPATION (Glve kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: COUNTRY? 

§ Sse Nene Tone Anne Artndel Gounty - Nd.| USA 

o 

s 

3 

E 

o 

n 

¢ 

a 

[-") 


MARGIN RESERVED FOR BINDING 


M. at work at work 


22. I hereby certify thaf I att¢nded the deceased from Dette, 10, 19.54, to dane eclula 19 De. that I last saw the deceased 


correct age is especially important. Physicians 


, JV a5 

8 alive on ... AL 19)2.., and that death occurred at Ll34 LIM, from the causes ued on the date stated above. 

uh SIGNATURF i HDPE, 1 1 DATE SIGNED 

° a Deer He y Fab 

‘< { mM.d. Salis ee ] ‘ 1/i2/5 

| 23. BURIAL, CREMATION, | wkre THEREOF NAME 9 ait, TERY, OR GREMATORY | LOCATION (City, town, or county) (State) 

1D REM Rasvel (SRECIRY) a5 rp. ee Ge 8 Yr 

= (6-35 LDV ay SET ICSE, Nb; 2 

a DATE REC’ Rusti BY LOCAL { REGISTRAR’S SIGNATURE 4 ; ‘CTOR rt ADDRESS 
REG}STR ape 1 Wel 

a Fe 3S W) Ove +4 : LP UMALY o . MT. 


The correct 


ff death clearly and legibly. 


information x 


pply every item of 
please write the causes 0: 
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WITH UNFADING INK. Su 
clans 


lly important. Phys: 
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LAINLY, 


age is especial 


PLEASE wml 


VS. AISA -5-53 


MARY. DAD Saka ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 phe. bids) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.%? 


IDENCE (HOME) OF RE 


, 5 
ARYLAND COUNTY LeLyrueb Cro 


[teh OF STAY on ide rate limits write RURAL and give nearest town) 


fin this place) 
ie 
HOSPITAL OR (If qural, give location) ! 
INSTITUTION OR ADDRESS ie 
OQ) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) = 46] Cart DEATH i 21 19 © 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, } DATE OF BIRTII: 9. AGE Iast birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
a RACE: | WIDOWED, ag Ooh Montha) Daye Hours | Min. Min. 


a 


(Specify): Sin ‘ yrs. 


he 
i 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done ouring. mort of work life, INDUSTRY: COUNTRY? 
even if retired): ia ‘ . 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Witt Corter 2 
1b. Was Drcrasso Ever In U.S. ARMED Forcss ?| 3: | 17. INFORM, ESS: 
(Yes, no, or unk,)| (if = give war or dates of 1:  EOaAb ERTUREEY “N33 ’ y apo 
G service) WB. do F232 


i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN; INTERVAL BETWEEN 


353.8 a. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION ‘| 19. MAJOR FINDING OF OPERATION: -. | 20. AUTOPSY? 


YeO NoR~ 


a = : 
2ia. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


PRIMARY {] or CONTRIBUTING 1) Ly street, office BHe., ete, 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) No ape OCCURRED | 21f, HOW DID INJURY OCCUR? 


ile at > Not while 
INJURY. M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection 7% Inquiry ran and 
A Accident [], Suicide], Homicide [], Undetermined cause oO. 


CHIEE MEDICAL, EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER “—— 
M.p. ASSISTANT MEDICAL EXAM, J-2r-vV S$ 


SURIAL, CREMATION, DATE THE! a0: rs NAME OF hk hea CREMATORY Kee ee town, or ~~ (State) 


EMQVAL (Specify) : ‘e 
- ADDRESS 


a. RECD BY LOCAL [REGISTRAR'S SIGNATURE ‘et Spe 
_ Pa ai a Ce 


Co 
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VS. ao 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] ()34 


01039 °° ‘ChRtFICATE OF DEATH edt. Reid ee, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a } Wicomico 
a Marvland Wicoml 
COUNTY Wicomico MARYLAND STATE = COUNTY 
CITY (If outside corporate limits, write ai LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


and give nearest town) (in_tbis piace) OR 2 
Salisbury 2 Yrs. TOWN ,lisbury ee 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 


JOO STREET ADDRESS 112 Broad St., 192 ‘Broad St:.., 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: nodansa nes Lame OF 
(Type or Print) PRANCIS THOMAS CHATHAM DeatH: 1 26 Jie 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| IF uNoeR t vear | Ir UNDER 24 Hes. 


‘ _ RACE: WIDOWED, DIVORCED.| — : Montha| D: . 
Male White (Specify: a rried Aug.9,VWt// 1888 66 Walpole ee a ae 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: x ;COUNTRY? 


avert retire!) POU Ce Buyer faryland Uses 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


F, Thomas Chatham Virginia Bratton 

18. WAS Deceaseo Ever IN U.S. ARMED Forces? 16. BOCIAL Security No. 17. INFORMANT & ADDRESS: 

‘Yes, no, or unk.)| (If Yes, give war or dates f. re io u. 
A‘ ae Vacate None Mrs. Miranda P. Chatham, Same 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ce 20.0 
MMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


bor 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPE 20. AuToHsy? 


—* Yes oO NO (el 
ie 
21a. ACCIDENT WAS UNDERLYING [) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ath INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
jie 


OF INJURY Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ...* © Petey 4 et 19.2.9, that I last saw the deceased 
FOR sons 19. Nal and that death occurred at ©'|3 M, from the tauses and on the date stated above. 


= 


(SPECIFY) 


b: i - DDRESS DATE SIGNED 

, M.D. wrk {oly WUr] sy - 

L, “area | DATE THEREOF | NAME OF CEMETERY OR CRI ATORY LOCATION ity, town, or cqunty) (State) 
Burial ‘1/28/55 Parsons Cemtery Salisbury, Maryland 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE- 24. FUNERAL DIRECTOR ADDRESS 
REGIST - “ e > 2 fi, 
Pred SS- Lh Mtl 'The Hill & Johnson Co, Salisbury, Md. 
Wey t ta 1 


3A avaung 


» 
S61 yp Nyp 
Ob, 1g9 AC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1034 
01040 CERTIFICATE OF DEATH Reg. Dist. No, OFA. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Oms1 02 MARYLAND STATE county Ln RCC gte R 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cozporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) pee s 


R ‘ 

”“) vy 
TOWN ALiSR e/ ee erbLia mt XK -m 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


QLSTREET oon esa insult Benern| HospTal er se N. mY) A ei St Re et 


é 
(wi 
0; 


3. NAME OF (First) Ps ‘iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: p é, OF _ 
(Type or Print) 4 Le AS DEATHS Jay 19 KS 

3. SEX: 6. COLOR OF [7. SINGLE. DATE OF ‘BIRTH: 9. AGE last birthday| tr unosh 1 year) 1” unoen ae Has. 


WIDOWED, DIVORCED, Hours | Min. 


ye iy! Months| D. 
= (Specify): SAnivary 3] Roe Qe eat pale: es 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workIng life, OR INDUSTRY: : COUNTRY? 
even if retired) © Fo ce use Ber hin Mar lanD i ‘s 4) 
14, MOTHER'S MAIDEN NAM 
‘ 
Millie Burbace 


13, FATHER’S NAME: 
17, INFORMANT & ADDRESS: 


AMES “Burbase 
A | jason Collins Ber bin Mo 


18, WAS DECEASEO EVER IN U.S, ARMEO Forces? | 18. SoclaAt SecuRITY No, 


(Yes, no, or ae (If Yes, give war or dates 6 
; Xt 


if Yo of service) ai oO 


please write the causes of death ¢learly and legibly. 


MARGIN RESERVED FOR BINDING 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
IMMEDIATE CAUSE w s he en tinveecens _} | ews 
DUE TO p $ 
ANTECEDENT CAUSE (8) Cae, 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo, AUZOPENG 
i f YES NO « 
\ CO O O 
2IA. ACCIDENT WAS UNDERLYING DL) | 218. PLACE (Home, farm, factory) 21c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOCICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ..- 2.)..., 1955 to .{-.2..., 19.5 J that I last saw the deceased 
2B... pee oe and that death occurred at 7:-72M, from the causes and on the date stated above. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offi 


9 

16 

ls SIGNATURF ADDRESS DATE SIGNED 

° 1 2 

2 EX. Gheo , ‘gat lakes Md, 1-28-55 

| 23. AL ercr THEREOF NAME OF CEMETERY OR CREMATORY | Le 1ON (City, town, or county) (State) 

12 EMOVAL (SPECIFY) é ’ : : 

3 Ad'3 11959 BucKinc ham Ber bin mars lano 

BS DATE REC'D BY LOCAL REGISTRARS we oky) | 24. FUNERAL DIRECTOR 4 ADORESS 
Recisf y } t , 

> 2 


PISO Heated dl) ee BA ai AY. Qoahe ee, deme a) 


Aa. Dyna ne lis 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vLU35 
CERTIFICATE OF DEATH Reg. Dist. No. SIG 


1. PLACE OF a OSt 2. USUAL RE 2 de (HOME) OF bs Banc 
, hy ’ 
COUNTY [A 44 2 eas MARYLAND STATE 
CITY (If outside corporate limitd write RURAL; LENGTH OF STAY eueKts outside ¢ i 
ive prareny town) (in this place} 
Ao tit. ; TOWN 


Son no "Wa 
NSTITUTION O p 

G2 STREET ADDRESS ta) SOLE? . 

3. NAME OF (Middle) 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print? DEATH: 


3. SEX: 6. COLOR OR |7. )SINGTE. M@RRiEp. I") & DATE GF BIRTH 
RACE: rasa, ge 40. Ie-/4: 
eral het hel’. J. 
On. USUAR OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. 
work di z most of warkipg life, STRY: 
even i FZ. 
13. es yee J 5 ; 


13, WQB.DECKASEO Ever IN U.S. ARMEO Forces? 18. SOCIAL SkcuRity No. 


(Yes, unk.)| (If Yes, give war or dates 
Z of service) 


18. MEDICAL CERTIFICATION Wrisge 3. 


I DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 
5% A) a 
IMMEDIATE CAUSE (A) a 

DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 
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(c) = 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Zz 20. AUTOPSY? 


bios YES a NO oO 


21a, ACCIDENT WAS UNDERLYING (j | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCGUR? ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . Ys » 29. Pao to we 62.3 19:5: that I last saw the deceased 
alive on .......£.07 23, 19 Sa”, , and that death occurred at Ai 8 Spat from the causes and on the date stated above. 


SIGNATURE is CE ADDRESS ‘ _ DATE SIGNED 
= <fa7 foaectey 7 tee. i eS 
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BYRIAL. CREMATION, | DATE T EREOF N 2) OF ae aa OR |ATORY gy DN (Sity, town, gr count; (State) 
REMOVAL (spgtiry) be W 7 
An. LO” ue 


DATE REC'D BY LOCAL/Y REGISTRAR'S, SIGNAJRE, INERAL DIRE: aS c PORES? 
we ee Ee Sia rER 
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correct age is especially important. Physicians: 


VS. A15 — 10-53 4 Vie 
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ay correct 


~ death clearly and legibly. 
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item of information car: 


upply every ii 
please write the causes 0! 
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MARYL TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
) 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....d7%..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Wicomico MARYLAND STATE Vircinia coUNTY 
CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR S > 
Jg@eTOWN salisbury TOWN  Chicotesague IK ee 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ] ADDRESS 
SLSTREET ADDRESS Fon, Gen, Hoane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : . 
(Type or Print) Car Daisey | DEATH mee Oy LS 10555 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | DATE OF BIRTH: 9. AGE last birthday: | oF UNDER I year | IF UNDER 24 BRS. 
RACE: | WIDOWED, DIVORCED, | ont Dave | Hours | Bn 
om ta (Specify) + Single 28 yrs. | 
10s. USUAL OCCUPATION (Give kind of 4 f i 


12. CITIZEN OF WHAT 
work done during most of work iife, Cc TRY? 


even if retired): Ya Lorman 


13. FATITER'S AME: | 
é 


Z 


10b. KIND OF BUSINESS 0: IRTHPLACE (State or foreign country): 
INDUSTRY : Sif’ os 
La. 
| 14. MOTHER'S MAIDEN’ N. Es i 


1$. Was Deceasep Evnr IN U.S. ARMED Forces? 16, 


I a 
(Yes, no, or unk.)| (If Yes, give war or dates of eB al oe f 
y service) WILD Gta, 'S A =. 
{ 18. MEDICAL CERTIFICATION Titcaevaw ieee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> a Onset AND DeaTH 


oe 4 devs 
Immediate cause | + devs 


Antecedent cause(s) 

Diseases or conditions, If any, _ (»)... 
giving rise to the above cause DUE TO 
statIng underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


severed a 


TO THE DEATH BUT NOT RELATED TO THE 
ae NITION CAUSING DEATH, 0... 


19a. DATE OF en y| 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
| Yes) No 


Le = 
21a. EXTERN, CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) > (State) 
PRIMARY Yj or CONTRIBUTING [J] Or sti fice bil ete, a Ps a 
CAUSE OF DEATH. INJURY ne 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR? 
OF ory L 4 py ue) woe Notre ee Passenger in car that overturned. 
22, I hereby certify that I took charge of the remains described aboye, held an Autopsy (1, Inspection 5 Inquiry FT, and 


find that death resulted Arom: Natural causes [], Accident (7, Suicide (1, Homicide 1}, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 1-18-55 


M. D-. 


| DATE EOF NAME 


= ‘REM. ? 
OMS |, Ee cee 
Nes | ease 


DATE REC'D BY LOCAL ] REGISTRAR’S ae 
/ Y 


tnd 5S" Vlas 


| LOCATION (City, town, or county) (State) 


M 


\. MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLAANLY 


r 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


important. Physicians 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) j (!0 ¢ 


01043 CERTIFICATE OF DEATH Reg. Dist. No. BR... 
‘1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND. STATE Maryiland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sire outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN : months Fown Denton, Md. a 
|, HOSPITAL OR j STREET Uf rural give location) 
INSTITUTION OR ‘ DD 
/ isriruTion ef, Deer's Head State Hospital Rt. 3 . 
3. NAME OF (First) (Middle) “tebe 4. DATE (Month) (Day) (Year) 


et JOHN Dutt ze Seni, 10; . eee 


3S. SEX: se. ESECE OR |7. eee ee Os 8. DATE OF BIRTH: 9. AGE Jast birthday| Ir unoer 1 vear | Ir Unoen 24 Hrs. 
: 2 f 5 Months| D: \ 
Male Cofored (Specify): voréeo | 7-2-186) Ome or ae | eae 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): Minister 
13. FATHER’S NAME: 
Levin Dutton 


13. WAS DECEASED EVER In U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


1. BIRTHPLACE (State or foreign country) : 


Pocomoke, Md. 
14. MOTHER'S MAIDEN NAME; 


Sarah Saulsbury 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


wot 


1¢, SOCIAL SECURITY No. 


| Unk of service) Tink. -- Hospital Records u 
{ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yay 
/74x fi bons 3 
IMMEDIATE CAUSE (Ad Generalized inclas 4aS¢S a te ‘ 
DUE To 


ANTECEDENT CAUSE (9) LC es wed Z mn 
DISEASES OR CONDITIONS, "IF ANY, (By a roa acd i 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ZL > 
TO THE DEATH BUT NOT RELATED TO THE Zz Y La Z 17 VA (44. tribal 
DISEASE OR CONDITION CAUSING DEATH. Arvarnosceniee Car a0C- AAS ad ‘ 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 


YES NO 
f fal & 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Be be at work 
22. I hereby certify that I attended the deceased from F.- A WES to Y 70. “ag 1955, that I last saw the deceased 
alive on ..... Y 10. s 19S, and that death occurred at PM, from the causes and on the date stated above. 
SIGNATURF ADDRESS. DATE SIGNED, 
hy. Vfubtrnae uv. Deena Read Sluie hrepof Solr Woes. 
23, BURIAL, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIGN-(Gitytawn, or eounty) (State) 
REMOVAL-“TSPECIFY) : é 7 
Ves tea J f3-SeE ipa IES tse) “3 
DATE REC'D BY LOCAL 24, NERAL ATRECTAR 77 ADDRESS 


REGISTRAR’S SIGNAJUR 


eecwyreny 2 oS 


ary LI kth YE J 


\ 


yn ear 


i 
IN RESERVED FOR BINDING 


al 


MARG' 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


~ 


efully. The Gorrect 


Supply every item of informatio: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


é 


01038 | 
eee ee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. “hed ie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nAéz 


i+ PLACE OF DEATIL: ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AASNA MARYLAND stat Yaw 2S, CouNTY 


CITY (lf outside corporate limita, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give, nearest town) 
/2. OR, and give nearest tof/n) v 
TOWN 
Ro 
BS OQUN oh 


(in this place) oR 7 
Poneman Town 4tJ)s.0ouUr> 


HOST nR Ue Ber ported | ope Eee 
PASTREET ADDRESS ~ ee sede EE — a 
3. NAME, oF. (First) eee i (Last! e DATE (Month) (Day) (Year) " 
(Type or Print) (C he rle S W. Gal Ie DEATH AfSa 135 S” 
5. SEX: 6. COLOR OR 9. AGE last bifthday: 


RACE: 


< 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH; 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
S-195¥ a al ten Toure [ Min. 
) 


WIDOWED/ DIVORCED, 
(Specify) : 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND‘OF BUSINESS OR | 11. BIRTHPLACE (State or foreign count | 12. aM WHAT 


work done during. most of work life, INDUSTRY: 
even if retired): — 


13, FATHER'S NAME: 4 
ce J vs Be) Op 
CAMVAN - —Gf arf 
15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. Soca, Securrry No.: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
f a service) 


14. MOTHER'S: MAIDEN, NAME: 


ipa 


17, INFORMANT & ADDRESS: 2 
Ht. Qf Atails Arad, Mad 


18. MEDICAL CERTIFICATION ee 
L ani Ty 4 CONDITIONS DIRECTLY LEADING TO DEATH: : Ota, capeeer 
7eeN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


| 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _....... 


19a. DATE OF 1 ie | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


f Yes 1] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County} (State) 


PRIMARY [) or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection Mm Inquiry [{, and 
find that death resulted from: Natural causes [¥, Accident 1, Suicide, Homicide 1], Undetermined cause . 


SIGNATURE /) CHIEF MEDICAL EXAMINER DATE SIGNED 
» DEPUTY MEDICAL EXAMINER /) 
o, M.D. ASSISTANT MEDICAL EXAM. <i 
28. BURIAL, CREMATION, 
(Gece (Specify) : | 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


SF Texel 
DATE REC'D BY LOCAL RE STRAR'S SIGNATURE 24. F 
By J S-SS_| 


LICH BYE 


MARGIN RESERVED FOR BINDING 


Vs. A165 — 10-53 gC 
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correct age is especially important. Physicians 


4 
f Q¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01039 


4 
CERTIFICATE OF DEATH Reg. Dist. NoABA soy 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- a) 
county Wicomico MARYLAND STATE | COUNTY j * 
City (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR e nearest town {in this place OR 
{QTOWN Sati sbury | TOWN Cordova, Mde Qo 2 
HOSPITAL OR e STREET (if rural give location) 
« INSTITUTION OR Peni neula General ADDRESS 
ee STREET ADDRESS Sal sb ITV» Ma *, ig 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna Geib DEATH: 1 - 20 195 
S. SEX: 6. oon OR }7. eras ee i 8. DATE OF BIRTH: 9. AGE last birthday! tr UNDER 1 year | te UNDER 24 Hrs. 
AGE: 1DO f f Months| Days | Houra| Min. 
F W (SpecityMarrd @ Jan. 10, 191 3600 oye. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [1Z2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Fousewife Own home Baltimore, Mé. « Se 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Ollie Rose Duncan 
17. INFORMANT & ADDRESS: 


Malrey Buren Crockett. 
13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 18, SOCIAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


Leno of service) none Mr. M. B. Crockett, Oxforc. Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE c« _Venttricular Fibrilation 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. « _Cocain Hypersensitivity 


TMS ne St OU "Spee ed aathen Sekee nual tLe wd 

TT OTHER SIGNIFICANT CONDITIONS aria 1 polyps. rE Se ar rs 5 
To THE DEATH BUT NOT RELATED TOTHE _ N@&BAl- Polyps with» condi serable-~> 
DISEASE OR CONDITION CAUSING DEATH. 29394 hoi nBeas é 7 


"4 720/ OPERATION; | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


al 55 t] yes[] No yA] 
21a. ACCIDENT WAS UNDERLYING (] | 24s=®LACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


9R CONTRIBUTING [] CAUSE OF DEATH)-OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER IME TZ 


zo. TIME (Month) (Day) ( Jr) | 21e INJURY OCCURRED 
lOF “INJURY ZL | While [7] Net while 
y at work at work 1€ 
Ke 
22. I hereby certifypfhayd ded the d fa. IY, 19.. 5 to 1/2075 19.56 that I last saw the deceased 


alive on .3/ * 
SIGNATUR Oj 
Ya 


SSF Ae sis e i= sven 2 


21F. HOW DID INJURY OCCUR? 


P ‘tie 

7G), £55-Jand that death occurred a #25A M, arom oe causes and on the date ernie above. 
DAT NED 

Ls YELLE. « de Water@v. 410 S. Dive St. 1/20/55 


23. BURIAL, POR?) DAKE THEREUF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOY. (saa Sa 
ria, Jan. 23,5 
ER G 


Fairview ff) Par doy Me 
DAT 24. FE yERAL. BipEcgOR oy ‘ S 
REGISTRAR 5 fp tf 3 J 2 
L/S) fom LL $b5hiitd fy Od, 
Z 


ALD) +. 


GA Avan 


MARGIN RESERVED FOR BINDING 


~ 
VS. Alb — 10-53 $ = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} | {)4() 


01046 CERTIFICATE OF DEATH Reg. Dist, No. AOA 
1. PLACE OF DEATH: 2. USUAL aia (HOME) OF DECEASED: 
county OTe MARYLAND STATE CAV P-L COUNTY 
CITY (If ‘outside corporate ‘fore, write RURAL; LENGTH OF STAY ena Deb corporate ceases ares write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Teen Sehissur FOwN Dera 46 x-8 
HOSPITAL OR r STREET (If rural give location) 
9 PREM USHEOR ADDRESS 
T ADDRESS, \ 
Ba STREET APPRESSA vn sule General Hosea | J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: M oF = 
(Type or Print) Lo haw 29/7) Glover DEATH anlar AF 19 3°5 
9. AGE last ara Aky. If UNDEW 1 veal 


5. SEX: 6. COLOR OR 


RACE: 


7. SINGLE. MARRIEO. 
wibow OIVORCED, 
“tSpetiryy : 


HOA. USUAL OCCUPATION {Give kind of 


work done during rast of working lif 
even if retired): ete e 


13. FATHER’S NAME: 


Samick Qborenr— 


15. WAS DECEASED Ever IN U.S. ARMED Forcest | 16. SOCIAL SECURITY No, 
rE no, or unk, i (it Yes, give war or dates 


8. DATE OF BIRTH: 


one See 3m 


é 
108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. anzen OF WHAT 
OR INOUSTRY: C IT, 


IF UNDER 24 Has. 


Hours | Min. 


Peal Days 


17, INFORMANT & 4 ee 


of service) Ficede Bey 
18. MEDICAL CERTIFICATION met ee BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1S1XK 


ONSET AND DEATH 
IMMEDIATE CAUSE A) 


pe ee Ge 
ANTECEDENT CAUSE (8) pe I a 
DISEASES OR CONDITIONS, IF ANY. (B)> Cerne a fe she 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CS ' 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
OISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF “goteladasl Ua oats 198. MAJOR FINDINGS OF OPERATION 


. 20. AUTOPSY? 
p= -2F ee Cosy S frre, Pe em Ted pls, vat ves[] No fay’ 
Bio (City or town) (County) 


21a, ACCIDENT WAS UNDERLYING () 2\e. PI = (Home, farm, factory.) 21c. WHE! (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ae INJURY Sec UKED 21F. HOW O10 INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from ........ 5B, GEO: Sevens ..y 19....., that I last saw the deceased 
alive on .. (~ 1 & 4: oe. and that death occurred at Fy M, from the causes and on the date stated above. 


akE 4 shes Be 4 be ete ds DATE 5 2F we 


23. BURIAL, Frorecirs) | DATE THEREOF 
Bente SPECIFY) 


iE OF cEMerERY be oN ise | fu TION (City, town, or county) (State) 

4 | Meet Orban ros] Sreemty Det, 

OATE Soe CAL ISTRAR’S, Lbaae ¥ ADDRESS [ 
OE: Tiittlehoty pop 


Fi sees DJRECTOR 
REGISTRAR 


* °A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1041 
01047 . CERTIFICATE OF DEATH Reg. Dist. No. P50... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LC tryed MARYLAND STATE. COUNTY _Ae al ‘ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cinvilr outside Sjrporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 

Town Pain rees Arne, [9X-& 


TOWN al 
=a Rn Arid 

HOSPITAL OR STREET (If rural give location) 

PDstReer abo OR ADDRESS 


STREET ADDRESS 
fe; UA noi 
3. NAME OF ee (Middle) (Last) ¥ | 4. Dame (Month) (Day) (Year) 


DECEASED: id 
(Type or Print) \ Tan dt ‘ DEATH: 297 1995 
9. AGE last birth $y! La — 1% AF UNDER 24 Hns. 


5. SEX: 6. COLOR OR {7. SINGLE. aie. 8. DATE OF Merle. 
a Beye Min, 


RACE: pA od DIVORCED. 
\nalo 3 
IRTHPLACE (State ues al country): {12. CITIZEN OF WHAT 


white 
q work pote d Tg eee.) OR INDUSTRY: COUNTRY; 
L) evgn—4i d): = we A AA. AL 4 
PLZ AAA : tepincth, —. o -7 


NOa. USUAL OCCUPATION (Give kind of eB. KIND OF BUSINESS 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


M 


ov 
os 
7) 
2 
5 
34 
= 
3s 
4 
be 
So 
= 
oe 
3° 
€ 
3 
R 
o 
3 
3 
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ES 
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Ra 
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& 
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e 
Po 
(c) 
io) 
4 
io] 
wn 
< 
a 
<) 
cy 


Hours 


4 - a, ~ 
kD Chen EDAD 2 Ot ee LO Ane oe PBT te 7 (En 
is. WAS DECEASED EVER INCO.S. ARMED FORCES? 18, SOctaL Security No. 7) 17. vs ‘ORMANT & ADDRESS>” 
(Yes, no, or unk.)} (If Wes, give war or dates Yop 
Z of service) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42.0.0 


IMMEDIATE CAUSE “AD 


2 
2 
bo 
= 
3 
Es 
a 
a 
ke 
a 
2 
= 
o 
= 
ad 
4 
a 
3 
oa 
o 
n 
@ 
A 
3 
3 
Oo 
é 
o 
& 
° 
a 
3 
2 
ra 


ONSET AND DEATH 


lo fl 
Bind 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians: 


YES eal NO & 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
\ OR CONTRIBUTING |] CAUSE OF DEATH! OF INJURY atreet, office bidg., ete.| INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY White Not while Oo 
~ M. at work at work 
22. I hereby certify that J attended the deceased from /. we. , 19.40, to de 19.3%, that I last saw the deceased 
ad A hae 
RS alive on ee + 19.29., and that death occurred at bred rote M, from the causes and on the date stated above. 
a SIGNATURE 5 Q ADDRESS , DATE SIGNED 
A : ime ang [-390-5.45_ 
| 23, BURIAL, CREMATION. | DATE THEREOF NAME 3h CEMETERY OR CREMATORY | LOCATI ‘or county) (State) 
6 Lis hune onde, Gade) AD Dp FRx 
= Ahainn An~ 1 > 1919770 Auk 
e Regi rth ‘D BY LOCAL Vises R° gone om FUNERAL DIR a 
REG/ST' 
= VOT Wiad LU Kite OIL (Fbeeceses 


VS. A15 8-51 


ARGIN RESERVED VOR BINDING 
UNFADING INK. Supply every 


item of information carefully. The correct 


write the causes of death clearly and legibly. 


age is especially important. Physicians: plea 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yig42 
01048 CERTIFICATE OF DEATH Reg. Dist. Nod 2% oarme 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND __ STATE Maryland _couNTY Carroll 
or. Set reece eee ee: SHER ROBAL CORNET ECE STAY © Termy (i? eutatde corporate ibnilts;” svelte RURAL andieive aeetaekineem 
WT Salisbury, Maryland | 17 days DE jestminster 06.2 ee Eh 
HOSPITAL OF Y eeeT “(if rural, rive Tocation) 
Th STREET ADDRESS Deer's Head State Hospital ADDRESS 05 John Street < 
3. NAME OF (First) (Middley =~=~—SSnst) : 4, DATE (Month) (Day) (Year) 
s 3 " . . : OF 
(Type or Print) Sallie Lelia teltibridle | DEATH: Jan. 26 19 55 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
care | Days 


WIDOWED, DIVORCED, 


9. AGE last birthday: 


5. SEX: d 6. COLOR OR 


Femal White | Sveti): Widowed’ | April 3, 1869 85 a: 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACH (State or foreign country) : 12. CITIZEN OF WHAT 
work Ae during most of working life, INDUSTRY: COUNTRY? 
oven if retired): Homemaker | -- _ | Maryland _ aoe: 2 _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Rev. George W. Seilhamer | Harriett Kendig 
I5. Was Deceasep Ever Ix U.S, ArMep Forces? 16. Soctan Suicuntry No.: | 17. INFORMANT & ADDRESS: a a 
(Yes, no, or unk.}| (If ens give war or dates of 1 
service) io il > 
‘A Unk -- = ___Hospita records ; 
a I8. MEDICAL CERTIFICATION 


INTERVAL BeTWwren 


I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: ONstr axp Deatit 
LO, tdun z LS 
Immediate cause (B) ae 
DUE TO ‘ 
Antecedent cause(s) Pot, 
Diseases or conditions, if any. {b)... Ww & 


giving rise to the above cause ®#*KTO 


stating underlying cause last . 
(©) Wnt, é Ve hen? 


CANT CONDITIONS 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. 


19a, pets OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION: a 20, AUTOPSY? 
f #: Yes) No 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es OF office bidg., etc.) H — 
TOMICIDE | INJURY i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilent Not while — 
INJURY _ M. | work{] at work () 


Jana 28 19. GE that I last saw the deceased 


B.A ™m., from the causes and on the date stated above. 
DATE SIGNED 


22. [hereby certify that I attended the deceased from...l. 


alive on... aifa2bin., 19.95, and that death occurred at oe) 
SIGNATURE (DEGREF OR TITLE) ADDR css 


: Deer's Head Hospital; 2 


23. aul L, CRENATION DAT THEREOF | NAMY OF CEMETERY CREMATORY a ie town, 
VAL ‘(Spedify) : {/3l Bb 
a ae 38 BY LOCAL ISTRAR’S RAL 570 


Reg 


3A nvaung 


8 Te Nye 


Bassas! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wy 
De, Larmore 01073 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland uy county Wico: ico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
5 give nearest town (in this place) 


Belmerr Ma TOWN Delmar x 


ROSEITAL OF " Steen 7 (If rural give lecation) / 
ie TION 0} ADDRE! 
éa ¢ 3 RD. ¢ 3 


STREET ADDRESS RD. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lula Ethel Hill DEATH: Jans 20 19 55 


5. SEX: Ss. COLOR OR 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Iast birthday :| lF UNDER 1 YEAR fF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, M hs| Days | Hours | Min. 
Fensle| “Witte | Grethvitdowed lApril 9, 1894 com |e a | 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


if retired) : 
as! House Work At own Home Near Salisbury, Maryland USA 
13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Joseph Figgs Rosa Parsons 


15 Was DECEASED EVER IN U.S.ARmeEp Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
“yy mo, or unk.) | (If Yes, give war or dates of 


caieay Mra. Margie Godwin (Daughter) Selisbury Md. 
18 MEDICAL CERTIFICATION interval (bidet 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ ql x Onset And Death 
Immediate cause secenses cane bMS Meat. MELA PEPE eee & bh Dot. 


Antecedent causes (s) 


Diseases or conditions, If any, ¢ . OD AIRTEL... : Saget lee BG ie 
giylng rise to the above cause 4 io 


stating the u 


te) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF in a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


: Yes) NoK)_ 


21, ACCIDENT (Speclfy) re (Here igen factory, ‘ia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office ‘ete.) 
HOMICIDE fraury 


TIME (Month) (Day) (Year) (lour) | nae OCCURED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m. | Work [) At Work [1] | 

22, I hereby certify that I attended the deceased from wa ee ae 1 , that I last saw the deceased 


alive on wal AG uy 19.4.5, and that death occurred at 1% 30. PaMa., aren thes causes and on the date stated above. 


ala (Degree or title) DATE SIGNED 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERIES aad R | LOCATION (City, town, or dbunty) 


REMOVAL | (Specify) 


pape BESS) cay aes, h 285 Near Delmar, Mar: toness———— 
Be E THAR of BY Cua meme "S SIG elsons Cemetery aL DIRECTOR Flags IDRESS 
_Fers 4 > & COMPANY SALISBURY MARYLAND 


TR. Hollowa; 


VS. A15 


x 


MARGIN RESERVED FOR BINDING : 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information eavetitiye The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Opal 4 
2 »- » «. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1044 


. .,.01049 CERTIFICATE OF DEATH 
[tem 9,FilmG177 2-8-55 e Reg. Dist. not Ad irate 
js less 0! (DEATH: d 2. ee RESIDENCE (110ME) OF ba 2) 
ce a ae [PIReee 
cou! wi Sout Cs MARYLAND aan t COUNTY 
eee oe oufside c IS ok) aria: write RURAL] LENGTH OF STAY Gig (If outgide cor its, write RURAL and give nearest town) 
12 town Ga pe) TOWN i 


NOSPITAL 0: Sats STREET is y Le 
INSTITUTION OR ADDR mm 
on STREET ADDRESS 


3. NAME OF Mi 4.DATE (Month) (Day) ~—(Year) 
DECEASED: a a ol DA 0 ay) ot 
(Type or Print) , DEATH: ab 195 


5. SEX: 


ernole. 


$. COLOR OR 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, cid: iy Spear 
(Spe: 


ATE OF BIRTH: 


dics OR - Bag 


9. AGE last birthddy :| ir UNDeR 1 Year| ir UNDER 24 HRS. 
/ Months; Days | Hours { Min. 
49 rs. € 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUS| aay BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done duringrafost of ig life, INDUSTRY: COUN 
even if retired) 4 Jenne 


13. EATHER’S NAME: 14. ited % Tulle NAME: 


16. SoctaL Security No.:| 17. ‘ORMANT DRES: a ha 
QF 07-7866 deg A ai. re 


16 Was Deceaseb Evek 1N U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICAT10, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
IS ae @ 


ea 
Immediate cause (ore 
DUE TO 


Interval Between 


Onset And Death 


Antecedent causes (s) 

Diepebse (or conditions, if any, (b) 
ving rise to the above cause “ 

stating the underlying cause Iast. DUE TO 


(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 


INJURY m. Work [} At Work [7 


that I attended the deceased from . AG? /g Megpey. 40 ae 


19.6; and that death occurred at . 


:_ or -D, 


DATE TH ae ud: [9 io OR 
eA prey 
E, 24. 


GISTRAR'S ak F 


22, I hereby certi 19. 3h ‘J, that I last saw the deceased 


@ causes and on the eS ie stated abor above. 


alive on 
SIGNAT! 


E 


BURIAL, CREMA' ON, 
REMOVAL (Specify) | 


SREOHAR sh D BY ECA 


BA nvaung 


SS6I Te Nye 


Alz$ 


MARGIN RESERVED FOR BINDING 


, 


PLEASE TYPE OR WRITE P. 


VS. rola 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


- «=» + “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01045 


ton 9 ,puing 4059, ,, CERTIFICATE OF DEATH Reg. Dist. No.7, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ‘/icomico MARYLAND stateMaryland county Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
iQ TOWN Salisbury DsOuA, oD Salisbury SR. 
HOSPITAL OR STREET (if rural give location) é 
INSTITUTION OR n = Z ADDRESS 
STREET ADDRESS PeninsulamGeneral Hospital 111 Weldon Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 7 ted 
(Type or Print) DEATH: 1 z 1955 
S. SEX: 6. cone OR |7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unogr + yearn! Ir UNOER 24 Has. 
Zs J Months| Days | Hours Min. 
Male White (Specify): Harried ‘lAu g 3 | ESI 63re. | ° 
TOA. USUAL OCCUPATION (Give kind of OF BUSINESS 1. BIRTHPLACE 


(State or foreign country) : 


AL 


12. CITIZEN OF WHAT 
work doi UPR 
even if P. 

x ’ a rs : 


Mi 


10s. bs 
during most of working life,} INDASTRY: 


13, FATHER’S NAME; 


14. MOTHERZ MAIDEN NAME: 


, 


beet 


Cc 


18. Was DECEASED Ever IN U.S, ARMEO FORCES? 18. SOCIAL SecuRITY No. 
(Xes, Ro, or unk.)| (If Yes, give war or dates 


17, INFORMANT & ADDRESS: 


of service) 


13-24-4575 


oP Se 
I 


est pene ae game Hutte, Lore 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING, DEATH 
¢ 


ONSET AND DEATH 


IMMEDIATE CAUSE 


STATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


4 4 - ‘i 
“LO Sapa ye Wilhack BSrmcrates 
D 
ANTECEDENT CAUSE (8) pe YX 
DISEASES OR CONDITIONS, IF ANY, (B) L¢. 


«eo 


II OTHER SIGNIFICANT CONDITIONS ACRE g 
TO THE DEATH BUT NOT RELATED TO THE Sa i. 
DISEASE OR CONDITION CAUSING DEATH. ata a hcocH fuctney 


19a. DATE eo eee ON: 


198. MAJOR FINDINGS OF “6PERATION 20. AUTOPSY? 


ho 


lA. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes oO NO f x 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete. 


to. TIME (Month) (Day) (Year) (Hour) 


Sie INJURY OCCURRED 21F. HOW DID JURY OCCUR? 


OF INJURY Not while 
M. at work at wor 
22. I here rtify that I attended the deceased fro! x... , 14 (Mra/...., \XAASthat I last saw the deceased 
alive o: Aye: > SD ang that death ocefrred at 1.U/ 4A, the oe and on the da 
SIGN. 


Pr“ 


23. BURIAL. A oriol 


| DATE Ep 5, bee OR EGISTR LD 5 fosnema 


DAT 29 e. OF CEMETERY OR 
REMOVAL eet S 


Yj 
ML AVP z 


SA ih 


Ware” 


hk: 


infor: ation carefully. The 


= ah MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 68 € 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


01046 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 
N10 CERTIFICATE OF DEATH Reg. Dist. No. Soe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lyi pur. bO MARYLAND STATE Debeuwort. county Awgaert 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ANYON wittlide corporate. Nenleas write ROURAT ssi le aeaaeateseaeay 
OR and give nearest town) (in this place) ‘ 
pQTOwN s oduial fown  Jo7bladveo 4bhed 
HOSPITAL OR ny STREET (If rural give location) 
a Ha OR ADDRESS 
STREET ADDRESS Pp im dual 5S Cemimsnta V 
3. NAME O sae (First) sal Boa pal j(Last} | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) is ME AIDE ty Hu dsav DEATH: J7__ 18 Sg 
5. SEX: 6. COLOR OR]7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 fear | ir UNDER 24 Hine. 
RACE: LS aw DIVORCED, af ny Months Days | Houre | Nin 
| f yre. 


Oa. USUAL SCGUPATION (Give kind o! Arageel ae 


ae done during most of working life, 


ic 


ia me 


13, Was DeceAgeD Even IN U.S, ARMED FORCES? 
(Yes, no, or [ynk.)| (If Yes, give war or dates 
A of service) 


es INESS 


11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
U 


OTHER'S MAIDEN N. 


18, SOCIAL Security NO. . INFORMANT & ADDRESS: 


é 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee CAUSE an BiNten ol Farad 


DUE TO, 
ANTECEDENT CAUSE (8) Mier tte ¢ 
DISEASES OR CONDITIONS, IF ANY, () adler 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 4 f, : ,, = “3 hee 
ce) Qa + COA none, = i nade 1V 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE OTHE Anton Q On 
DISEASE OR CONDITION CAUSING DEATH. 4 a 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
1ofas/ss tofasfst DC Radin Tune Odang- Cnceseom. ves] Noy 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ONSET AND DEATH 


| ment 
of 


218. PLACE (Home, farm, factory, 


21c. WHERE DID or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2te€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. hig work at work 
22.01 hereby certify that I attended the deceased from epee. ay, 1937, to. é 19.5.3, that I last saw the deceased 
alive on . . 199. cA and that death occurred at /0 =AM, from the causes and on the date stated above. 


we Mad i at pecs eel ht lhe, TE 


3, RUBIAL. CREMATION, | DATE THEREOF AME wh CEMETERY ° Pa Scat Li mele (City, town, or ¢ow 
R J 


(State) 


ADDRESS 
CAB al 
Les : s 


DATE REC'D BY LOCAL EGISTRAR'S , SIGN. 
oe ariy CL). 


EMOVAL (SPECIFY) 1 F- ~3 S- 
24. i ge 


VS. A1bA - 5-53 


we 


'y. The correct 


the causes of death clearly and legibly. 4 


: please write 1] 


on car 


item of informati 


i 


‘icians 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every 


rtant. Phys 


impo: 


cially 


age is espe 


& fem 
PLEASE WRIT: 'LAINL 


01074 vLvd? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF eo 


country ex MARYLAND 

CITY (If outside bb igped limits, write RURAL LENGTH OF STAY 

OR and give mea. it te ) (in this piace) OR 4 

TOWN TOWN Ean 

HOSPITAL OR STREET (If rural, give location) ? 


INSTITUTION OR ADDRESS 
OO STREET ADDRESS 


8 NAME OF (First) (Middie) 
DECEASED: Ps 
(Type or Print) 


4. DATE (Month) pom 
| Sratn "Bea Br oO sh 


5. 8 6. conoy OR 1. ee Re | 8. DAT, a gs 9. AGE iast birthd IF UNDER 1 YBAR | IF UNDER 24 HRS. 
a rede ee Q f ~ 4. <f | eee wre 2 poamead| Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR foreign country):] 12. CI’ Gea OF WHAT 
work done during most of work life, INDUSTRY: ee 
even if retired): — ss t be =. 


13. FATERRS AD 
Lal 


16. Was Deceasep Ever 1) 
(Yes, no, or unk.)| (If Yes,'¢ 
A —— | service) 


17. INFORM, 


a 

. ARMED Forces 7) You: 

a Eaten | 16. Soctau Securrry No.: 
— —— 


anion 


T 18. MEDICAL CERTIFICAT! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
763.0 
Immediate cause (a). 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) 


pee A ee OE Ee 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ae 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. oa OF wee 4 19b. MAJOR FINDING OF OPERATIO 


“20. AUTOPSY? 
Yes] No a 


2ia. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, factory, Zie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] street, office bldg., ete., 
CAUSE OF DEATH. frsury¥ 
2d, TIME (Month) (Day) (Year) (Hour) | 21e. INTURY OCCURRED 2if. LOW DID INJURY OCCUR? 
OF While Not while. | 
INJURY M. work | ial at _work (] 
22. I hereby ae that I took charge of the remaingflescribed above, held an Autopsy (1, Inspection Pf, Ingui: 5 and 
find that death resulted fro: Natural causes_| , Accident [1], Suicide [1], Homicide ({, Undetermined cause 1). 
CHIEF MEDICAL EXAMINER DATE SIGi 


SIGNATURE, \e 


|Z WAT = THEREOF 


DATE REC’D BY LOCAL ISTRAR'S SIGNAT; 


— tm 


DEPUTY MEDICAL EXAMINER mm 2 
M.D. ASSISTANT MEDICAL EXAM. I-r0e i 


Mi Lb set oO ORY 
prey 
ah Srna IRECTO! 


ne aH eben b 


; BURIAL, CREMATION, 
REMOVAL (Specify): 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


e@ correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01048 


“TR ry. x ™” my Al 7 ry 
CERTIFICATE OF DEATH Reg. Dist. eee. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE UIOME) OF DECEASE i 
COUNTY |, cor ia co. MARYLAND STATE _cou i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Nem give nearest town) | (in this place) oe 72. 
Salisbury i Day Be Salisbury == 
HOSPITAL OR STREET (if rural give location) / 
BA SREEY Np ‘cima ot 
Peninsula General Hospital Spring Hi Rd. a aes 
3. NAME OF i i 4. DATE Month) (Day) Year 
DECEASED: se UD Spee) one OF Wie ee ee) 
(Type or Print)  MERRON BRYAN KIZER DEATH: _]_ J, as BS, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lp UNDER 1 yYeAR}lP UNDER 24 MRS. 
: RACE: WIDOWED, DIVORCED, ,, | Months) Days | Hours | Min. 
__Male White Specify)? Married NUuly 9,1889 65 Visi 


B foreit untry): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign cot ye COUNTRY? 


10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Rewiifet'sinloyee of Lumber Mill {OARS a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Kizer k 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘Yes, no, or unk.)| (If Yes, give wer or dates of 


Pictie service) 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


226-10-9990 W.S.M wre ing Hill Rd, Salisbury 
18 MEDICAL CERTIFICATION 
is DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset Apd Death 
SLE 4a , 


itmediate Taiee tab, Nh (LON 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
5 | Yes] NoQ— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m.__| Work 1) At Work 0 
22. I hereby certify that I attended the deceased from, le: Ss , that 1 Meat saw the deceased 
‘ive on VERS 1955. , and that death occurred at Oe eaten ae . from the causes and on the date stated above. 
SYGNAT! y (Degree or title) ADDRESS DATE SIGNE 
Died ve: Wim 
33. BURIAL. CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOVATION (City, town, or county) (State) 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL049 
01075 CERTIFICATE OF DEATH ikea Saki, t NaF FQ... 


iB PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


: 
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please write the causes of death elearly an 
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TOWN wn /4 Lu) 
A “feta lie) , a. Da bn _* a 


3. NAME OF (First) (Middle) (Last) gee o3 (Year) 


| 4. DATE 
DECEASED: DA 
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Diseases or conditions, if any, (bh). mi TAU ef: Sead ee ome 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
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please write the causes of death clearly and legibly. 


icians 


tant. Phys’ 


ially impor 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01050) 


01053 CERTIFICATE OF DEATH Reg. Dist. No. FIL... 
1, PLACE OF DEATH. 2. USUAL Oo (HOME) OF DECEASED: 
county “4/1 Co O MARYLAND STATE ue. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYiIf outsigf corporate iimits, write RURAL and give nearest town) 
OR and i. nearest town) Gin this place) OR 
pin SAlishuR rong = MOE ES UG KS 
HOSPITAL OR ‘a STREET (If rurai give iocation) 
pe oN OR ADDRESS 
STREE ADDRESS [Fn 1 14 sul4 beye ral Hos piTa| V 
3. NAME OF (First) (Middle) (Last) | § {Month} (Day? (Year) 
DECEASED: isan or in, 
(Type or Print) J @ NN) ACCATes Oe: Sy Angary 6 1987S $ 


53. SEX: 6. COLOR OR SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday! Ir uvoen s/vean. 
Months 


RAGE: wibowed, BIVORC TVORCED, 
2 7) (Specify) 48,18. / gi4 ves. | Og 
fox. USUAL OCCUPATION (Give Kind off 108. KIND OF BMBINESS ¢ nas (State of foreign country): 


BIRT! 12. CITIZEN OF WHAT 
work gone during most of wprking life. 7 ji a COUNTRY?, 


ever if retired) ; 
14, MOTHER'S MAIDEN AQAME: 


CL ; Za 


IF UNDER 26 Hams. 
Hours | Min, 


13. FATHER’S NAME: 
4, 


CAs A Ate 7 
1s, Was DECEASED Even 1 U-S. ARMEO ig 1 | 18. SOCIAL SecuRITY No. |f INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Sy give war or Qafes . 73) 
f —_ 

Li Fry of service) — ‘ be = £ 
t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

46K 

IMMEDIATE CAUSE (Ad £2 Z LOR 

DUE TO 


ANTECEDENT CAUSE (8) “ > 
DISEASES OR CONDITIONS, IF ANY, «B) Gari drbiigerMoaae aug hcls | 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a > 


(G) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 fe ‘ 
DISEASE OR CONDITION CAUSING DEATH. = L S (7 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUZOPSY? « 
— ves[-] NO a 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING Gj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


ae. 1 hereby certify that I attended the deceased from +19 se to 18, , that I last saw the deceased 
alive on +f; AA Ss) Sv and that death occurred at 'M, from the causes and on J. date stated above. 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully, 


PLEASE TYPE OR WRI 
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please write the causes of death clearly and legibly 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1/5] 


01054 = cERTMICATE OF DEATH Reg, Diet. No, BSL... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BRS ney oes wes MARYLAND STATE COUNTY User Cea hk x \—- 


and give nearest town) (in thia place) 


/2, OR OR 
Ce By Jad: TOWN akeekeot. Rouds #2 
$2 HOSPITAL OR ey, STREET (If rural give location) 
INSTITUTION © ADDRESS 
STREET ADDRE Bros nule Me ve W, ix deal P.O. 04 ia 
3. NAME OF (Middle) (Last) 


(First) 


CITY (If outside corporate limits, write big LENGTH OF STAY CITY(If outside chrporate limits, write RURAL ano give nearest town) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF — a 
(Type or Prints . DEATH fe) 10.58 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birtlday| ir unoer tbear| ir uvpen 24 Mrs, 
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f ~ \ ify): he 
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da, USUAL OGGUPATION (Give Kind of] 108 KIND OF BUSIVESS 4. BIRTHPLACE (State or foreign country): 


work done during most of working life. 
even if retired) 


13, FATHER'S NAME: 


12. CITIZEN OF WHA’ 
OR INDUSTRY: COUNTRY? aes! 


14, MOTHERS MAIDEN NAME: 
sy 


Phar, Clrynt cael . 


1 INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WA ‘ o f/ . a 
is et / e Vv 
IMMEDIATE CAUSE (ay Lelia Mamursdiage elf = 
DUE To ’ E 
ANTECEDENT CAUSE (8) y As 
DISEASES OR CONDITIONS, IF ANY. (B) ch 
GIVING RISE TO THE ABOVE CAUSE nyE To : 
STATING UNDERLYING CAUSE LAST. 
cr) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE CAA ae 
DISEASE OR CONDITION CAUSING DEATH. a 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 


es, no, or unk.)| (If Yes, give war or dates 
of service) 


15, SOCIAL SecuRITY NO. 


Gs 


20. AUTOPSY? 
ie YES NO 
Y a2 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
‘OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work oO at work 


M. 


22, 1 hereby certify that I attended the deceased from ./ =, dos ton, 


alive on 


5 oa 99 c that I last saw the deceased 


Seto as and that death occurred at /©.34.RM, from the causes and on the date stated above. 


eer ADDRESS | 


DATE SIGN 
itt uv. Fe 4- Auction, > SX VE es 
23. BURIAL, CR JATJON, ATE Lb 6Ao me OF CEMETERY OR CREMATORY teres (City, Re we a er 
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foley , RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


nap CERTIFICATE OF DEATH Reg. Dist. No. 2K. 


eB 
OF HEALTH—BALTIMoRE, 18) LU02 


1, PLACE OF DEA’ 


‘TH: a. 


COUNTY Leomilts MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ll: COUNTY 


din this place) 


CITY (If outside corporate limits, write cea LENGTH OF STAY 


/2tOwn and ae town) 


CITYIIE outsidg/corporate limits, write RURAL ano give nearest town) 


TOWN L2 i Jo LE h- aA 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
BQ STREET ADDRESS evarosucth ih eal (be ssh ol. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: Tod : | oF 
(Type or Print) iP WA DEATH yp 1955 
5. SEX: 6. COLOR OR|7. SINGLE. MABRIED- 6. DATE OF BIRTH: 9. AGE last birth Jrunpe ean | if UNDER 24 Has. 
RACE: nee wes DIVORCED, 0 / Months|" Days | Hours| Min. 
ify 
mak | wyatt = L145, 1G7 $5 om 
HOa. USUAL OCCUPATION (Give kind of| 108. NE eet Bue ESS i. Lely Tunes (State or foreign country): ]12. CITIZEN er WHAT 
STRY: 


work dopefluring most of working life, 
even ii Ds 


13. FATHER'S NAME: 


18. WAS DECEASED EVE! 


(Yes, no, or unk.)} ( 
Pi of 


4 
IN U.S. ARMED FORCEST 


Yes, give war or dates 
service) 


18, SOCIAL SECURITY No. 


= 


14, MOTHE®S’S MAIDEN NAME: 


NFORMANT & 


18. MEDICAL names OO 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


NTERVAL BETWEEN 


i Poy ae 


$10.5 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. aS 


thio 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


Lf 


188. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


i210. TIME (Month) 
OF “INJURY 


(Day) (Year) (Hour) 21€ INJURY OCCURRED 
While Not while 


at work at work 


M. 


‘s) PPACFALEK OO) Ya 40, 


20. AUTOPSY? 
vEs[] NO [3 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22, I hereby ‘TT hat I ee deceased from 


alive on 
SIG: 


Zits. 


19 3 $ and that death occurred at 9 


23. BUSLAL. CREMATION, | DATE THEREOF 
EMOVAL (SPECIFYI® yi 


“28 Tto WE. > 18 SY that T last saw the deceased 


AM, from Sid capers ne on the date stated above. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: tJ 
COUNTY y CUM Ll O MARYLAND state _}/, COUNTY 
CiTY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | Un this placed OR on 

[Qrown  , wh 4 TOWN Wo h ac v3 xX. 3 
HOSPITAL OR STREET (If rural give jocation) 

92. INSTITUTION OR é. ADDRESS __ 
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Ee a ynsulpy Cononal Hostal aTan  —SMoure. ait. 

3. NAME OF aan (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF te 
(Type or Print) a! DEATH: 19 37s 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF Se ee 9. AGE last birthday| Ir uvocr Yvean| If UNDER 24 Hrs. 
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o72) fons (Specify) ; a AE, yrs. " | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Sales 2 (State or foreign country}: |12. CITIZEN’ OF WHAT 
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OR INDUSTRY: 
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COUNTRY? 


13. Pater NA 14, MOTHER'S MAIDEN NAME: 
wy ward. ow, » Lillie Mae 
15, WAS LULUS Even IN/U.S, ARMED FORces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
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f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 


Awe ‘ AND DEAT 
715 993 ; 
IMMEDIATE CAUSE (Ad ae 


ANTECEDENT CAUSE (8) Pine Las Aarne tien of Corvgeriatil 
VAAL OA Bs 


DISEASES OR CONDITIONS, IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE = nue To 
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21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Brite INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromlanunty®, 19.9 tosRnunay., 194%. that I last saw the deceased 
alive on = 4 whey a 19. $53 that Ob occurred at ALAM from the causes/and on the date stated above. 
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correct age is especially important. Physicians 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 
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0 bith ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0105 Ly 
CERTIFICATE OF DEATH Reg. Dist. N VP ss 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY o MARYLAND STATE rae COUNTY \seten lee : 
CITY (If outside ener limits, write RURAL) LENGTH, OF STAY CITY(If£ outsideMrporate limits, write RURA: nd giye nearest town) 
OR and give nearest town) tin is place) oR 4 
TOWN s 5 $2 Méz. To Se. 
HOSPITAL OR STREET Uf rural 4rive’ Ideation) 
INSTITUTION OR ADDRESS. 9.2 x~-2 
% 9 STREET ADDRESS 2 ~— ”g 
Pitan SALAS 4 & b 4 ot § 
3. NAME OF (First) (Miggle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: | 
(Type or Print) 19 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRI Re 8. DATE OF BIRTH: 9. AGE last birthday| ir unpee Wear | If unper 24 Hes. 
RACE: WIDOWED, ED. Months |/Daye | Hours Min, 
(Specify) : yrs. 


HOa. USUAL OCCUPATION (Give kind of 


auptk done dusing most of working life, 
CO, 133 i retiréds s 
13. FATHER'S SAME: 
1s. Was Ogceaseo Ever IN U.S. ARMED FORCEST 
(¥: orjunk.)| (If Yes, give war or dates 
Cx: of service) 


foreign country): 


(Stal 12. CITIZEN OF WHAT 
. co 


TRY? 


OR_INDUSTRY: 


108. KIND OF BU: E: A tiptoe 


14, MOTHER'S MAIDEN’NAME: 


6. SOCIAL SmcuRITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OK ‘4 : 
ae CAUSE (AD ermera) 1s ety nace 


DUE TO vs 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ere oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Bie INJURY, OCCURRED 
Oo Not while 
M. Me at at work 


22. I hereby certify that I attended the deceased from .(.~ 7.0..., 19 5 Sto ..1.-.c, 19.59 that I last saw the deceased 
alive on ...|.7...2Q... , 199.8, and that death occurred at //18sPM, from the causes and on the date stated above. 


2iF. HOW DID INJURY OCCUR? 


SIGNATURE ean DATE SIGNED 
~ , OS 
ler ODru -the, M.D. we. Fie cos 
23. Bu; 1AL, CREMATION, [ey E THEREOF rE CEMETERY OR goto LOCAT ale a ee (State) 
OVAL (sreciFY) 4 
feet Mtn 2/5 5 


ary BY LOCAL |_REGISTRAR’S SIGNATURE, = FUNER PIRECTOR a, 
Reg eS = // y Z ce 4 
7. (a) 3 /, LBL a ATO a 


i di ae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01076 CERTIFICATE OF DEATH Reg. Dist. o 1058 


1, PLACE OF DEATH: 2. USUAL DENCE, (HOME) OF DECEASED: 


COUNTY Wi CONMMNCO __ MARYLAND STATE Ad COUNTY TA LBoT 
Cm CITY (If outside corporate penis: write RURAL| LENGTH OF STAY siunais outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) is ‘ 
TOWN” SALISBURY. days town FSOZMAN Ly 
HOSPITAL OR STREET (if rural give locatl 
/ iNstininioncom Deen S Htad Stat ADDRESS =e A 


STREET ADDRESS Ko Spa tat. 


3. NAME OF JAMI (Middle) (Last) | 4. eaTe (Month) (Day) (Year) 


fea MES THomas PHILLIPS Cem dAN. 1S! sae 


(Type or Print) 
6. COLOR OR 9. AGE last birthday 


5. SEX: 7. SINGLE, MARRIED, DATE oat ee: IF UNDER | YEAR | IF UNOER 24 Has. 


RACE; WIDOWED, DIVORCED.) A Months| Days | Hours | Min. 
M wW hite (Specify): $j. ng APR. 1g 18 66 8 8 yrs. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS * BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| 
even if retired): 


13, FATHER’S NAME: 


GEORGE A. PHILLIPS. 


ts. WAS DECEASEO Ever IN U.S, AnmeD Forcesr | 16. SoclAt SecuRITY No. 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


OR INDUSTRY: 


03m. _M d COUNTRY? 
14. MO 


uSA. 
ERS MAIDEN NAME? 


MARY ANNE HATTER. 


17, INFORMANT & ADDRESS: 


HosPITAL RECORDS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hani | CAUSE (A) Mierioscbretic cardio v aSece Can Lilian a 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S) re LH, a ‘ = 
DISEASES OR CONDITIONS, IF ANY. cw) AT ee? ad LS uffaiedvessey 
STATING UNDERLYING GAUSE LAST, PUE TO 
or Arter oscbr odes geuerala.ceregpal | _* 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


b “i 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


=~ 


( 


Ble INIURYE OCCURRED 
Not while 
es wr at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from 7.4, 954, to IS. 1955, that I last saw the deceased 


alive on .. IAS... , 1955, and that death occurred at , M, poy oe causes and on the date stated above. 
DATE iy: 


SIGNATURF ar. b 4 ace Deer, aa te theb Sally §; Wigs 


23. BURIAL, CREMATI | DATE THEREOF cn NAME OF CEMETERY OR CREMATORY tei (City, town, on/count; es 


Banal Jon 161 988 ame Aegind as Jala eS 


DATE REC'D BY LOCAL REGISTRAR'S SIG GP ow th IRECTOR 


REGISIRAR pry APDRESS 
7-386 Gay Wy, Ye Wovens £45 amie £ ruichangl 
SSSA PL Te 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 € 


v1usz | 
01077 : 
MARYLAND STATE DEPARTMETT OF HEALTH 


“ee CERTIFICATE OF DEATH ——reg.vis80..33.2. 


STATE OUNTY: 
oe (if outside conforate Jimits, ite RURAL and give nearest town) 
TOWN 
HOSPITAL OR, STREET 3109 1 
INSTITUTION OR ADDRESS Ee: 
Ay) STREET ADDRESS 3 2 Zz 
3. NAME OF bs g 7p) (ass 4. DATE th Di 
NAME OF” ee ( PS f/f 9) ] DA math) (Day) (Wear) 
(Type or Print) FiETHOA F $iLLAAG DEATH / 05S 
& SEX © COLO OR RACE (SINGLE, MARRIED ’, 3. AGE last bh ea T year andor 24ra, 
WIDDY jD» DOR D, as Days Howe ee 
ASAE. 7 os cay tow an One 


UPATION (Give kind of work 
of working life, even if retired) 


EOb. oe or BuyNess OR 
WD x. 


HAL SECURITY No. 


F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Ba 6 % a 
Immediate cause (a) <ibwor 


Antecedent cause(s) 


Diseases or conditions, if any, ae 
giving rise to the above cause 
stating the underlying cause last, Pe 

(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Ye O No D 

21. ACCIDEN Gpecily) PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF " office bldg., ete.) 

HOMICIDE INJURY at 

TIME (Month) (Day) (Year) (Hour) | ea INJURY OCCURRED | HOW DID INJURY OCCUR? 

0. le at ‘ot 

INJURY Work At work 

= 

22. I hereby certify that I attended the deceased from/*-4 ae vos 199. ¥ to, Wnt 5S. that I last saw the deceased 


, and that death occurred at.. 8. fea. .m., from the causes ayd on the ane stated above. 
‘Degree or pitle) DEE DAZE SIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CITY ia outside corporate limits, write RURAL| LENGTH OF STAY ~~ CITY(If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest town) i i 


OR and (in this place) OR 
TOWN L uR don, town IZALT/ M0 RE BV 0 toy. 
HOSPITAL OR f * % r g STREET 


Uf rural give location) 


ag) Sncer nsoness § eersherd VW «|i, S90 KRELAIR RIX ff 


= ro 
é 01 059 CERTIFICATE OF DEATH anc de ee 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

z Wy c5o mi MD 

& COUNTY , ce co MARYLAND ___ STATE COUNTY 

J 
fe 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: — OF 
(Type or Print) Micita EL- REAGAN | DEATH: | 22h iw $Y 
5. SE 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 yEan | 


Months | Days 


IF UNDER 24 Hrs. 


Min. 


WIDOWED, DIVORCED, 
M sree): Whgowe fl (J-24- 2 | 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Hours 


23 


11. BIRTHPLACE (State or foreign country) : 
‘ 


12, CITIZEN OF WHAT 


work done during most of working life. R INDUSTRY: WZ COUNTRY? 
even if retired) Qe J. Fr REMNB: “NO Fe v4 


13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 7. INFORMANT & ADDRESS: 
PPS no, or S| (lf Yes, give war or dates 


1 
a service SORT: Gro E. say 
. 18, MEDICAL, CERTIFICATION INTERVAL BETWEEN 


18. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE Ca) i EE a eee te Wy wh Chirrndyriins Nt goa 
DUE To 
ANTECEDENT CAUSE (8) Ati i dere: : S 
DISEASES OR CONDITIONS. IF ANY. B _ : 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE —— CA beat: 5 
DISEASE OR CONDITION CAUSING DEATH. < 


= 
Taso NG ts mR TIN DIN SS TOF TORER ATIC 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 
pails 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform’ 


Vi YES NO 
£ : Oo Oo 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22, I hereby certify that I attended the deceased from iia q j 71993 to.4 = 2 = 199 ZSthat I last saw the deceased 
8 alive on J ~.7% 2. , 195 and that death occurred at | l Woy from the causes and on the date stated above. 
Be SI F. ADDRESS DATE SIGNED 
= [ra ( [23-5 
| 23. BURIAL. CREMATION.| DAT ye NAME OF CEMETERY Qiaiammmay | LOCATION (ity, town, or county) (State) 
ive) RE! AL (§PECJFY) 
oe 
< 
aw 
> 


Uac/es Ae. Marr 'a-% Vo Deewee2e , Dm 
24, FUNER. Cia Nabe ADDRESS 


REGJSTRAR'S SIGNATURE i 5 
Z 
Wee thor Goth Anon, tit 2 G0 Loud de 


$2, — 52 


MARGIN RESERVED FOR BINDING 


a 


VS. A1l5 — 10-53 S 


fully. The 


‘formation care: 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 


01060 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY A AN MARYLAND STATE / 7 f COUNTY 12O + 
supe (If, outside corporate iiiales, write RURAL! LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) " OR 

/Q6wn SeAhis Bu TOWN y “prods x 

HOSPITAL OR STREET (If rural give location) ij 

ADDRESS 


8 INSTITUTION OR 


Q STREET ADDRESS A, pe Jp Genera! Hos pr TAh 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


‘ype oF Print) BE cHPRD Son | _deaTHJy nue 30 < 
CaaS Haw’ Yar nerd er fl e J Saas . YEAR 2-18 Ss 


3. SEX: 6. COLOR OR |7 MARRIED. DATE OF BIRTH: 
RACE: Wioowedy DIVORCE! 
(Specify) : 2. / 7. g OX oy 


Oa. USU OCCUPATION (Give kind of} 108. KIND OF BUSINESS [1. BIRTHPLACE (State or foreign country) : 
gpne during most of i life, OR INDY. iY: 


13. FATHER’S ,NAME: 
1s. WAS DECEASEO EVER IN U.S. ARMED Forces? | 16. SociaAL SECURITY No. 


ee 7. YNFORMANT & AD) 
(Yes) unk.)| (If Yes, give war or dates 
oye at Ym 5 Ft | 7A 5 = mR done. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 


U.20,/ Mone atin é 
IMMEDIATE CAUSE (ad 2 al 
DUE TO z 
ANTECEDENT CAUSE (8) . 3 
DISEASES OR CONDITIONS, IF ANY, (B) Qixfeise achiiotec, Cesprai. thortee | ot 
GIVING RISE TO THE ABOVE CAUSE puE To 


STATING UNDERLYING CAUSE LAST. 


4. DATE (Month) (Day) (Year) 


| Days | a Min, 


12. PYG. WHAT 
n~ 


14. MOTH oe ecias:. NAME: 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES fz] NO wm 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21— INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..J..< 2... , 19.82 Lee eg 197.5 that I last saw the deceased 


alive on ....=...2.0. ., 19 ae and that death occurred at ©. a .M, from the causes and on the date stated above, 
SIGNATURF Baten busi, DATE SIGNED 


(olay 3a-55 


23.68 


TAL, dteedtony DATE, THER! Bho ei ME or, ee OR CRI ais fan “ae Ae town, i get (State) 


OVAL (SPESIFY) PZ SS/LG8S WP) ; 


DATE REC'D BY LOCAL ‘GISTRAR’S SIGf Via hel a ACR sa ae haere 


pad. 


Ee et Manda PDLL, (BE y/ Jahrsov ep 


ee 


~\ 


o 
Gq 
a 
i=) 
& 
a 
f=] 
7 
c=) 
be 
a 
io] 
> 
& 
a 
n 
il 
i] 
a 
a 
oO 
oe 
< 
= 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {) J ()6() 
DR. Gramse 04061 
CERTIFICATE OF DEATH Reg. Dist, FR sansa 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


I a 
COUNTY Wicomico MARYLAND STATE ey toe count¥icomico 


aoe ise icueee corporate pitta write RURAL Gr OF STAY ess (If outside corporate limits, write RURAL and give nearest town) 
an. 
/Q_TOWN Sayeeisy” fy eee Town Salisbury 12. 


a INSTITUTION oR. 209 BE. Locust St. Appkess 209 EH. Lodge" Sts ot” / 


3. NAME OF (First) (Middle) (Last) | 4. DATE Roath) 2”) (eape 


DECEASED: 
(Type or Print) Nora 3B Rigg a DEATH: 


5, SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdey:| Ir uNDeR 1 YEAR| [F UNDER 24 HRS. 
: WIDOWED,-DIVOR “4 a 
Fenale | fhite (recy)? Divereed| April 27,1891. 63. spe [onens) Davte | oom | ates 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. crn OF WHAT 


work done during mast of working life, Own” Gant: Worceeter County, Md. wr 8 ete 


everncD UG Bed 1:0 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
John Snullen Rebecca West. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ag unk.)| (If Yes, give war or dates of 


yy service) Mrs. Betty Scott(Daughter) Parsonsburg, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
260% 
Immediate cause 
Antecedent causes (s) 
Diseses poe rap ats if any, 
ving ¥! ie Ov a 
Stating the underlying cause last, DUE TO 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Sill fee 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fh, = . 
HOMICIDE INJUR’ ye ice bldg., etc.) 


TIME (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


ra) While at Not While 
INJURY m, Work (1) At Work {) 


» 1987S, that I last saw the deceased 


2. 320800, & xom ane causes and on the date stated above. 


(Degree or title) DATE SIGNED 


yA 

feof SEL eS 

DATE REC'D BY LOCAL, GISTRAR’S SIGNATUR! RAY ‘TORS bu: Ma: ‘LandDDRESs 
RPI AR | yi [RoE Lewy BreEl’salisbury, Mary’ 


4 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V1061 
01062 CERTIFICATE OF DEATH Sis thin aa ibe ae 


1. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


county Wicomico “MARYLAND state _ Maryland county Wicomico — 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
My a give. nearest town (in this place) 


oR 
- alisbury TOWN Salisbury fol, 


IOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRESS 312 Mast William St 312 East William St 


2 
= 
7) 
=& 
od 
S 
wo 
> 
z 
3s 
: 
Ms} 
E- 
Ss 
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3 
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4 
ve 
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J 


3. NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) | WILLIAM a ROBERTSON Deatn: JAN 14 1955 
5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, | 8, DATE OF BIRTH: 9. AGE Inet birthday :| IF UNDpR 1 aL UNDER 24 HAS. 


RAC WIDOWED, DIVORCED, an a =r 
Male White (Specify) : onths) Days | Hours | Min. 


yrs. 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE ol country): |12. biz ae WHAT 
INDUSTRY: ) 


work done during most of working life, 


even if retired)? Retired Carpehter Construction Co. a 
13. FATHER’S ME: M4. Gos ot foal AME: 


Unk 


15 Was DEeceasey#iver IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17. oo Ay ADDRESS: 
** or unk. Y}/ (If ‘ay give war or dates of 
| rvice, 


in a 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY pens DEATH 


Af 4 
Immediate cause (Cees wir sai 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rlse to the above canse fa 
stating the underlying cause last_ DUE TO 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
fi | Yer No 
21, ACCIDENT (Specify) ore (Home, farm, pacers. wal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m Work (1) At Work 1) 


22. I hereby aS": Lattended the deceased from = voneey that I last saw the deceased 


alive on 4.7. ple ind that death occurred at . vr 50 As Me » from thes causes and on the date stated above. 
SIGNAT! fe (Degree or tltl DATE SIGNED 


15, 


BURIA | DATE THEREO! | NAME OF CEMETER OR CREMATOR | LOCATION (City, town, or eounty) (State) 


REMOVAL (Spectty) 


i 
DATE REC'D BY ts Wap, R’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


PET b -SS Zi. 1j| HOLLOWAY & COMPANY SALISBURY MARYLAND __ 
| ale WP 7: Walter R. Holloway 


(& : A= A. AMearerPAyD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01062 


2 
2 0 107 8 CERTIFICATE OF DEATH Reg. Dist. No. 342 i>. 
a 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: r 
aa county Wicomico MARYLAND stareMaryland ___counr¥icomico 
\. i w: ic wed outside corporate Re write RURAL] LENGTH OF STAY Ore (If outside corporate limits, write RURAL and give nearest town) 
own) (in this place) RK 
S y Town’ Pe tesviite ga TowN Pittsville, x 
sgh Eg ice pe (If rural give location) / 
ADDRES 
60 street ADDRESS RD. # 2 R.D.# 2. 
3. NAME 0 (First) (Middle) (Last) e DATE (Month) (Dry) (Year) 
DECEASED: OF 
Migoeior tei) Gertrude 3B. Sayers SEatH; Jan. 30. 19 95 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 38. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR |i7 UNDER 24 RS. 
Months; Days | Hours Min. 
80, oy. i 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


USA? 


WIDO’ Wi DIVORCED, 
Ww 


Female | whité (Speci 


“Tos. USUAL OCCUPATION.Give kind of 
it of working life, 


dan. 28.1875. 
10b. KIND OF BUSINESS OR 


eoehO Nea ‘° R.D. Pittsville, Maryland. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 
Lemnel Hadder Margaret Purnell 


17. INFORMANT & ADDRESS: 
Mra Jennie Chandler (Daughter)R.D.#2. 


ia, MEDICAL CERTIFICATION + ++t8Ville, Maryland. 

“1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OF b. 

Immediate ‘cause fa) on 

DUE TO 


15 Was Deceased EVER IN U.S. ARMED Forces? 
Y o, or unk.)| (If Yes, give war or dates of 
r service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

riving rise to the above cause ae 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 
” Yes) Nof 
21. ACCIDENT (Specify) PLACE res farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! |or office bldg., ete.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Yeer) (Hoar) |r OCCURED, HOW DID INJURY OCCUR? 
INJURY m. Work At Work O | 


22. I hereby certify that I attended the deceased from .... 


alive on ........ Y20, 19.537, and that death occurred at ..... 
SIGNATUR \ (Dyegee or title) 


31n 2 


es 4, BE..., 19995 that I last saw the deceased 


yh the causes and on the date stated above. 
DDRESS, ATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a8. BURIAL, CREMATION, ATE THEREO! (AME OF CEMETERY OR CREMATORY | LOC. , town, oF cophty) 
EMOY Aba tSrecity) | Feb. 2.55. | St. Johns Cen. Powellvitle, Maryland. 
DATE: REC'D BY i aaas EGISTRAR'S SIGNATURE % 24. FUNERAL DIRECTOR ADDRESS 
ee} - Pate LPT Holloway & Co. Salisbury, Maryland, _. 
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UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1( 68 
01063 CERTIFICATE OF DEATH Reg. Dist. No FAL 


I. PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF “DRCEASE 


2 a county Wicomico MARYLAND state Maryland ___— 8 
/ZL08 oa Ue jou corporate limits, write RURAL! DEN ae ng (If outside corporate limits, write RURAL and give nearest town) 
and give neares' in s a 
WN ‘sis st cbury ares TOWN Salisbury 7k 


TSP SR ae rede (if rural give location) / 
TITUTION OR . Al 4 a 
$a. sterer Abpress Peninsula Generale Hospital 617 Light St.) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


8. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) J OOEPH JAMES SCOTT DEATH: 1 5 1955 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
: RACE: WIDOWED, DIVORCED, 2 Months Days | Hours | Min. 
Male White (Specif)5i ne le June 6,18€0 7h pdiisd 


“T0a. USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR] II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ge daky RY? 


even if retired) :Sa lesman Dry Goods Maryland vU 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James Scott Mary Richardson 
15 Was Deceasep Eyer IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of U; , 
~~ No service) ind Know Miss Emma Scott, Same 
y, 18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


331 x 


ratehicee cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Isst. 


11. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Pred 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
, _ 
aii Yes] Neo 
21. ACCIDENT (Specify) PLACE (Hore farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ce bidg., ete.) 28 
HOMICIDE ren INJURY~ = = 


TIME (Month) (Day) (Year) (Hour) [Wate OCCURED TOW DID INJURY OCCUR? 
OF ite at Not While 

INJURY ee m,_| Work] — At Wark O | 

22. I hereby certify th t I attended the deceased from . YW. Bi apk) ae that I last saw the deceased 


195-8, and that death occurr : 4+; from the causes and on the oo : ted aboye. 
(Degree or title) E! SIGNE) 


J pie 
Peon DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Mores 
ec] 
Gee | 1/8/55 s Cemtery bat sbury, Maryland_ 
Dale RECD BY LOCAL|_REGISTRAR'S SIGNA’ is 24. FUNERAL DIRECTOR “ADDRESS 


aul At Fe 


VS.A15 8-51 g® 
\\ MARGIN RESERVED FOR BINDING 


The correct 


auses of death clearly and legibly. 


please write the c 


ing 


age is especially i: 


PLEASE WRITE PLA 


_—  —_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 libido 


01 079 CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Wicomico MARYLAND state Maryland goyyry Somerset 
On. oe ie UNS pee a Cae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury, Md. 1 months! $8an Princess Anne, Md. (Gx 2 
HOSPITAL OF STREET (if rural, give location) 
FJ Sinuer apprees Deer's Head State Hospital ADDRESS Rt. 1 Ms 
8 NAME OF Criret) (Wliddle) (Last) 4. DATE (Month) (Day) (Year) 
A . OF 
(Type of Print) CLIFTON -- SIMPKINS OF a Set. Pe 
&. SEX: 6. eougr OR a Be | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 KS. 
2s IDO’ » DIVORCED, M Fou . 
Male Titite (Speelfy): Vi dowed 7-31-1875 (LA oe ae eee 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS CR | 11. BERTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ?. 
tect Sessa Waterman -- USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jessie Simpkins Rebecca Simms 
15. Was Deckasep Even In U.S. Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.)| (If Yes, give war or dates of | E 
44 Unk. service) =~ | = | Hospital Records 
T 18. MEDICAL CERTIFICATION I i Ries 
INTERVAL, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONauT AND DEATH 


44-20. 1 


Immediate cause Coronary thrombosis 


Antecedent cause(s) Arteriosclerotic cardiovascular disease litymes 
Diseases or conditions, if any, (b) ss ante 

giving rise to the above cause DUE TO 

stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, sd | 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ae id Yes] No fq 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bidg., etc.) ed ful ae ote 
NOMICIDE i INJURY ! we _ 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF ay While at" Not while Be 
INJURY M.| work(] at work] | ei 
. 19.55, that I last saw the deceased 
‘ ‘ 
alive on...t.2.4.2. 3 19.65, and that death occurred at. vA m,, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) RESS : DATE SIGNED 
Ay. y frre At dD deers Head linda Ho-apr' Lal, Labs y LSS 
F OF, CEMETERY)O LO (City, town, or county) (State) 


DATE THEREOF 


DDE 


23¢ BURIAL, CREMATIO: 
EMOVAL (Specify) : 
ae REC'D BY LOCAL 


SLSE 


— 


f 


fr 


\ 


Be 


VS. A1BA -5 - 53 


MARGIN RESERVED FOR BINDING 


ibly. 


ly. The correct 
the causes of death clearly and legi 


item of information car’ 


ipply every i 
: please write 


WITH UNFADING INK. Su 
Physicians: 


Y, 
lly important. 


age is especial 


PLEASE WRI 


wane 8re DEPARTMENT OF HEALTH—BALTIMORE, 18 Reet Pit) 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state }iryland county icomico 
CITY (It outside corporate limits, write RURAL {LENGTH OF STAY|| CITY (If ovtside corporate limits write RURAL end give nearest town) 
X oR nnn’ give nearest town) Gn this place) OR 
Qua: fe) — Quantice x 
fay HOSPITAL OR STREET (If rural, give location) l 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) \aron 694th DEATH 1 7 19 55 
5. SEX: 6 cou OR cA ey | 8 DATE OF BIRTH: 9. AGE last birthday: |_F UNDER I_YEAR | IP UNDER 24 HRs. 
A e 8 | Seats jete | a ene | Days | oor | Min. 
Ta USUAL OCCUPATION (Give kind of / 10b. KIND OF BUSINES 


work done duri t of work life, 


iS OR Il, BIRTHBLACE (State or foreign ail 12. GaN OF WHAT 


14. MOTHER’S MAIDEN NAME: 


ot 
17. INFORMANT & ee oF ae 
. laud ete—vo So 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


uf 
Immediate cause 


15. Was Deceasko Ever IN U.S. AnMEp Forces? 
(Yes, no, or nnk.)| (If Yes, give war or dates of 


/ service) 
7 


16. SociaL Sscurrry No.: 


INTERVAL BETWEEN 
ONseT AND Drata 


| RARER. recsccsaee 


ROAR ENG Bde O Bho bissessssssstterinescastacossevsentattnoes 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... we 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
f Yes No[] 


2ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not whi! | 
INJURY M. work [) at_work 


22, I hereby certify-that I took charge of the remains described above, held an Autopsy [], Inspection BB” Inquiry , and 
find that de Ited from:/) Natural causes (J, Accident [1], Suicide 1], Homicide C, ndetermined cause (]. 
) - ae CHIEF MEDICAL EXAMINER Re DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 
RIAL, — 


M.D. 


DATE THEREOR 


A NY¥INNg 


SS6I Sy Nh 


DBarsogtl i le 
RENT OT s,s: ene 


is] 
L-} 
1 
2 
= 
wo 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


fully. The 


volte care 


in 
please write the causes of death clearly and legibly. 


PEAINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01066 


01081 CERTIFICATE OF DEATH Reg. Dist. No. SIL. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y 


COUNTY Dae CLS (7A 


corporate limits, write RURAL and give nearest town} 


Laaase Jone ee ees 


COUNTY 
CITY (If outside corporate limits, write RURAL 


OR and give nearest tgwn) 
TOWN Sie 4 ‘ L 


MARYLAND 


LENGTH OF STAY 
{in this place) 


| 


HOSPITAL OR y STREET «If rural give location) 
$2. INSTITUTION OR ADDRESS a 
STREET ADDRESS 5 
C22 100 St yA ths seseal Megblel Lia rd 
3. NAME OF (First) (Middle) et 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: . LG 19 sS= 
3. SEX: 6. COLOR OR})7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday? ir unper t vean| ir UNDER ta Mme, 


RACE: WIDOWED, DIVOBCED. 


(Specify) : 
vo 


OA. USUAL OCCUPATION (Give kind of 
work doje during most of working life, 
even it tired 4 


Months| Da: 


Lolfor 


108. KIND OF BUSINESS 11. BIRTHPLACE (State 
OR INDUSTRY: 


Hours | Min, 


foreign country) : 


12. CITIZEN OF WHAT 
COUNTR 


13. HERS NAME: AIDEN NAME: 


(3. Was DECEASED Even IN U.S. ARMEO FORCES? 
{¥es, no, or unk.)} (If Yes, glve war or dates 
of sexuice) 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420-4. CAUSE (Ad Maacandesk Dugencd , Rao | | Baws 


a 
ts 
D 

2 ANTECEDENT CAUSE (8) pete. 
@ | DISEASES OR CONDITIONS, IF ANY, (BD) 
= | GIVING RISE TO THE ABOVE CAUSE = nye To 
& | STATING UNDERLYING CAUSE LAST. 
3 if-3) 
& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE | 
i) DISEASE OR CONDITION CAUSING DEATH. 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
% U YES (| NO (Fl 
“ge |21A. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“5 JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
© Jor “INJURY Not while 
n M. Ee ee) at work 
cs i 
e 22. I hereby certify that I attended the deceased from . iz a 4 to. es oe 1G, 195. 6 that I last saw the deceased 
a 4 * 

alive on . Mie t ©... 199-5 and that death occurred at »w3 a from the causes and on the date stated above. 
3 SIGNATURE a ADDR! DATE SIGNED 
Lo thew, RQ -elleo » At ___m.o. Md. |=) oS S~ 
cs) iM (City, town, or county) (State) 


E pF CEMETERY OR CREMATORY 
MOVAL (SPECIFY) A, 


DATE REC‘D BY eee ISTRAR‘ IGN. 
wre okket Ue Le 


23. BURIAL, Zoey, DATE 19_f _ | 


ADDRESS 
ae ee 


VS. A15 


x 


MARGIN RESERVED FOR BINDING 


—_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MES Yaseyr ap STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VLGOT 
CERTIFICATE OF DEATH ese, Dive ee 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
Wicomico Maryland Wicomico 
COUNTY MARYLAND STATE ___ county 
GIFY Ge oubside corporate mite, write RURAL/LENGTH OF STAY] — CITY (If outside corporate limits, write RURAL, and give nearest town) 
1d Town SaL rs veny rr) Kiniteniexpiece) mown Salisbury, 12. 
HOSPITAL OR STREET (if rural give location) / 
ADDRESS 
(rf STREET ADDRESS 611 Baker St. 611 Baker St. 
3. NAME OF (First) cotiale) (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: 3mm, OF 
(Type or Print) a Jan Smith DEATH: YAR. 29. 3 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE Isst birthday :| Ir UNDER 1 YEAR iF UNDER 24 HRS. 
Female whAGE Gauge piventen, ae ug. 9.1878. 76. os [tosh Bax Days Hours | Bin. 
“Tea. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
orbit ier niet of working life, js Pittsville, Md. USA? 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Bend ania Toskey Jane Workman 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
“eo for unk.)| (If Yes, give war or dates of 


INFORMANT & ADDRESS: 
Mr. Norman Smith, Salisbury, Md. (Son) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR ea DIRECTLY LRADING TO DEATH 


16. Socta Security No. 


service) 


Interval Between 
set And Death 


Ya. od 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iI, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
[4 | Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | oo 
INJURY m. | Work () t Work 1 
22. I hereby wertify th atte ones deceased fro ON that I last saw the deceased 
and that death \ Necore BY, cesses Seeders , from the causes an the date stated aboves 
(Degseg or ti it D) DA’ aes. p 
23. 4 . ue > | DATE THEREOF sine OF CEMETERY OR omni R LOCATION (City, town, «Ha (State) 
Miah Get | Fey. 1.55, | Parsons Cem. | Salisbury, Maryland, 


DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE FUNERAL PIRECTO! ADDRESS 
_ ee Wr a LEE Loe, Be |Hortoway’ 2". Sa1isvury, Maryland. 


‘ Y 
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yA 
ITH QNFADING 
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PLEASE WRITE PLAINLY, 


INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VLO68 
07065 CERTIFICATE OF DEATH five. eatia 


I. PLACE OF DEATH: «© «= 7, USUAL RESIDENCE (10ME) OF DEGEASED: 
C6 MARYLAND STATE f __couNTY Beco 
b (If outside 
‘x TS 


, write RURAL] LENGTH OF STAY CITY rpOfate limity write RURAL and give nearest town) 
“ig thid place) OR 4 
3 Mae TOWN fa 


WN 
HOSPITAL O 4 » STREET {if rural gy 
INSTITUTION OR ADDRESS - 
STREET ADDRESS - 
Oo ee 


3. NAME OF (First) (Midgle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: ee : : OF - 
(Type or Print) peokésn re JF (“P74 DEATH: i 2 JSS 

COLOR,OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:|[F UNDER 1 Yvan) IF UNDER 24 HAS. 
GD, ere. IVORCED, - Fi Ma P 6 yrs, | Months) Days | Houre | Min. 
’ A 2; ECS, ae 
10s, USUALAOCCUPATION Give Kind of / 106. KIND OF BUSIKESS OR (s BIRTHPLACE (State or foreign country) : 
i kind 


e during most offvorking life, aw US’ ¥/) 
3 "8 MAIDEN NAME: 


————, 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.;| 17. INFORMANT, & ADDRESS: ~~ 
(Yesg nog or unk.) | (If fey give war or dates of Ito. « $ y) — 
f service, ® 
yA A See 


~ = 
18. MEDICAL CERTIFICATION interval. “nereae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LL a, ¥ 
Immediate cause Ga). 4- ca / ov AD 4 Ah, ’ ao pee ee 


DUE TO 


| 14. MOTHER’ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


{ : Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, treet. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


a gist (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [] At Work 1] 


22. I hereby certify that I attended the deceaged from ....... 19.9.3, to 4m... SS that T last saw the deceased 
alive on, .» 19.8.5, and hye gecursbdfgt Me 3d. AMirom the causes and on the date stated above. 
ADDBE: 3 


'D) DATE SIGNED 
eZ Z d S 


NAME OF CEMETERY/OR Up ty (State) 


DATE REC'D BY CAL GISTRAR'S LA JRE € 
~ Ay 


4 


be z _ ANA _ 
more 1 ADDRESS 


WEY 


MARGIN RESERVED FOR BINDING 


‘ 


VS. Al5 — 10-53 v ' 


arefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of eae 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01069 


CERTIFICATE OF DEATH Reg. Dist. Na 
1. PLACE OF DEATH: * ’™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee ay Wicomico MARYLAND. statMaryland couNTy NW LCOm. co Fev] 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
D4 OR and give nearest town) tin this place) OR 
Town Delmar yrs town Delmar % 
00 HOSPITAL oR STREET. (If rural give tocation) 
7 INSTITUTION OR ADDRESS / 
STREET ADDRESS 107 Spruce _ r. ; 107 Spruce 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Major Stokes DeaTE: Uae (4 1909 
5. SEX: 6. COLOR OR |7. RL en Gar 8. DATE OF BIRTH: 9. AGE tast birthday| IF uNoen 1 vean | IF UNOER a4 Hae. 
e d D. 5 a Months! D: Hor + 
Male White (Specify); idowed | dan.29,1853 101 eet le ieee 


HOA, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during moet of working life. OR INDUSTRY: 


even if retired); Broker Fruit Denton, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown | Unknown 


1s. WAa DECEAGEO EVER IN U.S, ARMED Fomcest | 16. SOCIAL SecuRiTy ND. 17. INFORMANT & ADDRESS: 


PENG | ct eeriedy “Z-="" | None Elwood Stokes, Delmar, Del. 


if of service) S— = 
3 . 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


ve, NTRY? 


INTERVAL, BETWEEN 
ONSET AND DEATH 


S64 ya) . : ites 2 t 
IMMEDIATE CAUSE 8 eS eee eee 
DUE T 
ANTECEDENT CAUSE (8! ee 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
SEATING UN Ear Ne GALS rear 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO ey 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, ‘office bldz., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Lt , 1952, to Sead, 19...., that I last saw the deceased 
alive on .. /, ‘9 oe) SS and that death occurred at / PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
xs oS 
ra AB M.D. ie. Lom DZ HL v7: ‘ . 
23, BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY LOCATION (City, town? oF county) tate) 
REMOVAL. (SPECIFY) 
Burial 1-8-55 Lake View Dever, Delaware 


DATE REC'D BY LOCAL abate SENATE S - FPPERAL DIRECTOR ADDRESS 

REGISTRARS —— In en hig 2A - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 (j7(} 
pr. sits 01083 CERTIFICATE OF DEATH Reg. Dist. No. ZA... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stats Maryland county Wicomico 


ae {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 4 


Town Hebron TOWN Hebron 


HOSPITAL OR STREET (If rural give location) 1 
INSTITUTION OR ADDRESS 


STREET ADDRESS RD #21 Main St 


3. NAME OF (First) (Middle) (Last) 4 DATE (Monthy (Day) (Year) 
(Type or Print) LENA ELLEN WEBSTER DEATH: Jan 10 is 55 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir unveR 1 Year [or 24 ues. 


3 WIDOWED, DIVORCED, 5 in. 
Fenele Waite (Specify) Hy b ve: aes Days | Hours | Min 


“Ws. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Betph byi Byée2: Operator Shirt Factory Co. RD. # 1 Hebron Ma | _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William S. Owens Minnie Pollitt 


15 Was Deceasev Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.;] 17. INFORMANT & ADDRESS: 
(Yes, no; or unk.)| (If Yes, give war or dates of 


Ho _jeervies) Mr. Swain Webster(Husband) Main St Hebron,Md 
18. MEDICAL CERTIFICATION Juterval Wetween! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Desth 


Immediate cause 
DUE TO 


co 


Antecedent causes (s) 

Diseases or prmiccas, If any, (by 
giving rise to je above caus es 
stating the underlying cause last. DUE TO 


(c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF cas ale 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 


Yes] Nol. 


21. ACCIDENT (Specify) [BEE Ca (Home, farm, factory, en (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Z 
HOMICIDE tNaury "e PAE ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED |] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [) 


22. I hereby certify that I attended the deceased from : 
aliye on .[-, 2 , 19.55, and that neh 8] bbw 


mer TURE gree or title) 
na Mi eae eo 
ac) Fu TAL, Ae 2 a DATE ae NAM de METERY OR CREMA’ OCATION (City, town, or 


MOVAL _ ee Sie. tated, 


, 19...4.4 that I last saw the deceased 


— issn Pe. Prt ei i darren. ASRS is seat alee ADDRESS 


PTL ES OLLOWAY & COMPANY SALISBURY MARYLAND ____ 
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PLEASE WRITE PLAINLY, V¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 (} 7] 
01084 = CERTIFICATE OF DEATH neg. Dist No AFL... 


PLACE OF DEATH; . USUAL RESIDENCE (HOME) QO DECEASED: 


sown [Weceraacice MARYLAND STATE A smart cine 
CITY (If outéide corporate limits, write RURAL| LENGTH OF STAY CITY (If outsy mits, write RURAL and give nearest town) 


OR and 1, farest towh). (in Se ape OR . 
a TOWN Ie TOWN , x 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


NOSPITAL STREET Af roral sive location) r) 
INSTITUTIGN OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) Mpidle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Be 5 
(Type or us) ‘ sjyeX DEATH: POLL + ¥Y pst 

OR OR 


5. SEX: J oa MARRIED, 8. DATE OF BIRTH: 9. AGE last thday:| IF UNDER 1 YEAR| [IF UNDER 24 HRS. 
< RACE: WIDOWED, DIVO. ore M mnths | 3 | Hours | Min. 
fe (Specify): ULES ¢/ al yrs. la | } 
ce) 


“Ida. USUAL OCCUP. N.Give kind of | 10b. KIND OF cde INESS fore ign country): |12. CITIZEN OF WHAT 
work done during t of working }ife, INDUSTRY: COUNTRY? 


even if retired) ;, 
13. FATHER’S NA’ 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soc! Security No.: i INFORMANT & AD) i ulehalir 
(Yes, no, or unk.) | (If Yes, give war or dates of 
AL service)’ — 
i 
= Between| 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
are 
ae cause Cheer: CAL ED... UGH. Ween ae leak BP 


DUE TO” 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause aa 
stating the underlying cause DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not / cl Pease si 
related to the disease or condition causing death. Roa 7@ - fs) 
19a. DATE OF OPERATIO! i 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 


Z Yes} Nof 
21. ACCIDENT (Specify) es (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE pacmnce bldg., ete.) 
NOMICIDE Pusur 


TIME (Month) (Day) (Year) (llour) [en OCCURED HOW DID INJURY OCCUR? 
oF While at Not While p_| 

INJURY m. | Work () At Work ex TS — 

22, I hereby certify that I attended the deceased from . 2... 195/., to Af y , 19.5.9, that I last saw the deceased 


alive oR wi Ge , 19555, and that death occurred at . ls 4S Peto the causes and on the date stated above. 
ee ek or ch DDRESS DATE SIG: 


estss— 


BURIAL, nda awdes by oe ME 2 CEETE , iy town, or edinty),, ? (State) 
REMOV, <n) GOS he spit ! 
“DATE Lae z 7 


ware MASTS oD BY ew 'S SIGNATYRE 0 va, 


LEIE SS 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ) { ()'72 
pr. Royer 01066 CERTIFICATE OF DEATH ast, Neel 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state _ Maryland county Wicomico 


CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
} et give nearest town) (in this place) 


Salisbury TOWN Salisbury ‘32 


HOSPITAL OR STREET (if rural give location} / 


INSTITUTION OR ADDRESS 
STREET ADDRESS Pen. Gen. Hospital 104 Hillside Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~—(Year) 


hoe or Print) _ SAMES 3B Wust ert 19 this 55 


5. SEX: s. cone OR hw ae ae 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 yeaR|iF UNDER 24 HRS. 
A IDOWED, D' » Months; D. He Min. 
Male Witlte ‘. = _ ig eee a | ene 


(Specify): 
“IOs. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
| DUSTRY: COUNTRY? 


work done during most of working life, TN! 


even if retired): Retired Carpenter Construction| Worcester Co. Maryland |_ USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
James K. West Am@lia Kelley 


15 Was Deckasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
7) no, or unk.)| (If Yes, give war or dates of 


rviee) Mrs. Ethel Lee West (wife) 204 Hillside Drive 
i 18, MEDICAL CERTIFICATION Salisbury, Maryland |... 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH Onset And Desth 


(77% 


Immediate cause (a) as 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underiying cause iast, DUE TO 


fe 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 
19a. DATE OF bial 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 


Yes No 


21. ACCIDENT (Speeify) PLACE (Home, farm, faetory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 


HOMICIDE INJURY 
URY OCCURED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
fi) While at Not While 
INJURY m. Work 1) At Work (] 
22. I hereby certify that I attended the deceased from . 199%, to AALS ee pag 33, that I last saw the deceased 


ie es 1959 , and that death occurred at .21355...} *M¢rom the causes and on the date stated above. 
(Degreeegr titie) ADDRESS DATE SIGNED 


. Camden Ave. Salisbury, Maryland %) January 1955 


23. BURIAL, Cua oN: | DAT! NAME OF CEMETERY OR CREMATORY Dg (Gity, town, or eounty) (State) 


REMOVAL (Specify 
i) Old Schoo] Baptist Cemetery Snow Hill, Maryland. 


DATE REC’D BY red EGISTRAR’S SIGNATDR! 24. FUNERAL DIRECTOR ADDRESS 


aed dai U, OLLOWAY & COMPANY SALISBURY MaRYLAND 


Walter R. Hollowey 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; N10 73 


Dr. Mitchell 01067 


CERTIFICATE OF DEATH 


Reg. Dist. No... J52 


1, PLACE OF DEATH: cE 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
, 
ie Maryland fous Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) {in this place) 
gbiisl Salisbury 


Re 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury 3 


HOSPITAL OR 
INSTITUTION OR 


STREET appREss Riverside Nursing Home 


STREET (if rural give location) 7 
411 


ae Mitchell St. 


(Last) 
WHITE 


el = ay 


4. eats 
1s 55 


DEATH: 


8. DATE OF BIRTH: 


9. AGE Inst ‘ae 
1883 71 


a UNDER 39 YEAR | IP UNDER 24 HRS. 
Bay sel Nps Hours | Min, 


11. BIRTIIPLACE (State or foreign country) : 
Pocomoke, City 


iz: pepe oF con WHAT 


Maryland “USA 


14, MOTHER'S MAIDEN NAME: 


Luvenia Meddox (Franklin City Va.) 


17, INFORMANT & ADDRESS: 
Mr. James C. White (Husband) 411 Mitchell St. 


. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) ANNE FRANCES 
5. SEX: 3. ines OR te Sioawnn pith ec 
Ri! 
Fenale “Anite recy): Married | Jane 17, 
“Ts. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): House Work |At Own Home 
13. FATHER'S NAME: | 
Gideon Davis (Pocomoke City, Ma) 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securrty No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
y, Ho service) 
ee 
7 16. 
1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
9 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Inst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Salisbury, 


Interval Between 
Onset And Death 


Maryland 


| 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) No 


is 
21. ACCIDENT 


Sai 
SUICIDE eer 


pce sorte bide factory, a 
HOMICIDE URES ee ee 


(CITY OR TOWN) (COUNTY) (STATE) 


‘BOURY OCCURED 
ile at Not While 
Work im] At Work 1) 


Tue (Month) (Day) (Year) (Hour) 
INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7~ 47... ae = 


alive on 7, ‘7. 


(Degree or title) 


N. Division St. Salisbury 


, 19'9:3-, that I last saw the deceased 


iin pe 


ADDRESS 


SI = 
hed ¢ 
a.’ BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL (Specify) Mien 


‘NAME OF CEMETERY OR CREMATO. lz 


Shad Point Cemetery 


Lae (City, town, or nary, (State) 
d_Point(Near Salisbury Md) 


24, 


weved BY fag dl 85 E 


FUNERAL preecroR 
HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY MARYLAND __ 


Walter R. Holloway 


VS. A15A -5-53 


A SK. 


(= 
q 
h clearly and legibly. 


‘ormation car 


i 


ply every item of 


Y 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of deat! 


TH UNFADING INK. Su 


~ 


age is especiall: 


PLEASE wna 


01024 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno22z........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland counry Wicomico 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) oy this pees) OR - 

M_TtowNn Salisbury TOWN Salisbury A 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS " 

yp STREET ADDRESS Re #5 RE.#5 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a , Pee =i 
(Type or Print) “har Walton illiame | 1 é 10. 55 

BE i Ee 

5. SEX: 6. coon OR Te SHiboWeD, DIVORCED | 8 DATE OF BIRTH: | GE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
: : : ED, j o: Months| D Ft Min. 
Ma White | (Specify) #77, é a3 + ‘ 27 67 Big ont | Aye aaa | in. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Parmer 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or forcign country): 


By 


Maryland 
14, MOTIIER’S MAIDEN NAME: 
Unknow 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
>, COUNTRY? 


a 2e te 


10b. me OF BUSINESS OR 
NDUSTR’ 


muel Williams 
Ib. isi Deceased Ever In U.S, ARMED Forces ?| 
(Yes, no, or unk.) (It Yea, give war oF dates of 1G: SOeeE, Pee UnnaNott 
13-12-1501 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
not 
Immediate cause 


er 


Interval Between 
ONsst AND DEaTE 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause _iast 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
f : | Yes (No 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, eon, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF pete office bldg., etc., 
CAUSE OF DEATH. INJUR’ 
21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. Mate OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY. M. work at work []) 


22, I hereby certify#that I took charge of the remains described above, held an Autopsy (1), Inspection Es nau 1, and 
ed from: Natural causes Accident [], Suicide (1, Homicide [], Undetermined cause Q. 
A. CHIEF MEDICAL EXAMINER "4 DATE SIGNED 


SIGNATURE 


M.D. S' IC: 9 


23. IAL, CREMATION, hyiy THEREOF | N. OF CEMETERY OR CREMATORY "| LOCATION (City, town, or county) (State) 
sh as Greeify) : Jor hocalkin Chruchyard Re walk ryland 
1/2 > L ewalkin C rd q 
DATE 29-43 BY LOCAL | REGISTRARS SIGNATU: Fs ~ | . FONERAT DIRECTOR : ADDRESS 
Pork i a , > Hill & Johnson Co. Sa ur é 


iT i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VL025 


ov 
& CERTIFICATE OF DEATH Reg, Dist, No. FIR... 
> = 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 4 
o 
fete © county GJ/sCcoOmico MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corpogate limits, write RURAL and give nearest town) 
Me 4 OR and give nearest town) (In thisfplace) OR x 
S fo) TOWN splis bw TOWN w 
> HOSPITAL OR STREET (If rurai give iocation) / 
‘a INSTITUTION OR ADDRESS 
TREET ADDRESS Penmnsvla Gener al Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) Emma Wise DEATH dA nuARy @ 19 $$ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| 1F unoed t vi : 


JF UNDER 24 Has. 
Hours | Min, 


RACE; DIVORCED, 


4 é ree) knw j / ‘4 Pe 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 


work done during.most of working iife, OR INDUSTRY: 
even if retired): 


Months | D 


yrs. 


It, BIRTHPLACE (State or foreign country) : 


Co 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


ah. 


t. 
13. FATHER’S NAME: 


13, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
(A of service) 


1%, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
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